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MR. PRESIDENT AND GENTLEMEN,—I trust I may with 
some propriety in this year of the Darwin centenary ask you 
to consider with me the significance of Darwin’s great dis- 
covery for medical thought and practice. The subject is large 
and can on this occasion be dealt with only in outline. The 
field which I shall ask you to traverse is a well-trodden one, 
but_I believe its fruitfulness is not yet exhausted. Darwin’s 
work on ‘**The Origin of Species” contained, as Helmholtz 
said, ‘‘an essentially new creative thought,” a thought, I 
venture to add, which is still fertile, still seminal, still full 
of suggestion and guidance for all whose labours lie in the 
field of biology. 

The relation of the science and art of medicine to the 
higher thought of the day must always be a matter of interest 
and importance. Medicine is coloured by that thought ; its 
postulates, prepossessions, and theories are modified by it ; 
in its degree it contributes to that thought. When we get 
from the facts of science to the truths of science, to 
emphasise a pregnant distinction, our thinking is modified, 
stimulated, or deflected to an important extent by the intel- 
lectual atmosphere in which we live. A notable instance in 
point is afforded by the Father of Medicine—Hippocrates. 
In the Homeric poems everything is miraculous. The storm, 
the sunshine, shipwreck, plague, blight, sickness, victory, 
defeat—everything is due to the direct interposition of 
supernatural powers. ‘Every event,” as the late James 
Adam said, ‘tis a theophany.” ‘The conception of natural 
law has not yet arisen. How different is the atmosphere uf 
the works of Hippocrates. Here, amidst much that is crude 
and empirical, there is a genuine recognition that in the 
field of disease events follow a natural sequence, that effects 
are proportionate to causes, that order reigns, and that our 
business is to investigate that order. Between Homer and 
Hippocrates had intervened the great school of the Ionian 
physicists from Thales to Democritus, physical science had 
seen its dim and feeble dawn, the lineal succession was 
opened which was one day to include the names of Copernicus 
and Galileo, of Leibnitz and Newton, of Darwin and 
Wallace. The comparative failure of the successors of 
Galen to advance the art of medicine, and the barren- 
ness of our art during the many hundred years during 
which their influence reigned supreme, were due in large 
measure to the false philosophy which lay at the root 
of the Galenic system, to the predominance of meta- 
physical theory over observation and experiment. The 
rapid advance of medical science in modern times has 
coincided with the progress of physical and biological 
science in general, in part because science furnishes medicine 
with instruments of precision and methods of research, but 
perhaps even more because it creates the atmosphere in 
which medicine can flourish and develop. The reaction of 
one branch of science upon another branch at the present 
day is both potent and prompt. 

I need not inform you that the conception of evolution 
existed long before Darwin and goes back to the very dawn 
of science. It is said to occur in the sacred books of the 
Vedas; it was the central thought of the philosophy of 
Heraclitus ; it is found in the works of Aristotle, and we 
can trace it through a long succession of thinkers, including 
Bacon, Descartes, Leibnitz, Hume, Kant, Goethe, Buffon, 
Geoffrey St. Hilaire, Erasmus Darwin, and Lamarck. It is 
interesting to note that one of the most notable precursors of 
Darwin was a member of our own profession—Dr. James 
Cowles Prichard of Bristol. Writing in the year 1826, 
Prichard clearly recognised the existence of organic evolu- 
tion; he fully apprehended that domesticated races of 


animals and plants have been produced by selection by man 
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and not by the influence of environment; he recognised the 
operation of natural selection, though he misinterpreted its 
range and importance; and, most curious of all, he re- 
cognised the difference between acquired and congenital 
characters and argued for the transmissibility of the latter 
and the non-transmissibility of the former—a view reached 
independently half a century later by Weismann and now 
usually associated with his name. Darwin did not discover 
evolution. He discovered its leading law, and by a long 
series of observations, experiments, and reflections, un- 
paralleled in the history of science, converted the brilliant 
guesses of earlier inquirers into an assured truth and an 
established principle. ‘* We claim for Darwin,” says Alfred 
Russel Wallace, ‘‘ that he is the Newton of natural history, 
and that, just as surely as that the discovery and demonstra- 
tion by Newton of the law of gravitation established order in 
place of chaos and laid a sure foundation for all future study 
of the starry heavens, so surely has Darwin, by his discovery 
of the law of natural selection and his demonstration of the 
great principle of the preservation of useful variations in the 
struggle for life, not only thrown a flood of light on the 
process of development of the whole organic world, but also 
established a firm foundation for all future study of nature.” 
The conception that the organic world is the scene of an 
incessant struggle, of a keen vital competition in which the 
fittest survive—i.e., the fittest for their environment in the 
capacity to obtain food, resist their enemies, and propagate 
their kind—while the unfit perish, has been recognised 
as the fundamental law of life, and the demonstration 
of this principle we owe to Darwin and to Wallace. 
As Weismann says, this principle ‘* has become the basis of 
the science of life,” it ‘* has conquered the world,” and has 
become so inwrought in the texture of our thought that 
it is now practically impossible to think of any biological 
problem except in terms of evolution. That any of the 
fundamental features of the Darwinian doctrine have been 
subverted by 50 years of inquiry and controversy is not to 
my mind a tenable proposition. It is true that some of the 
subordinate features of that doctrine remain open questions— 
how far, for example, use and disuse have operated in pro- 
ducing organic changes, what weight is to be assigned to the 
influence of the environment—a point upon which careful 
readers of the works of Darwin will see that his mind 
wavered from time to time—what is the precise significance 
and area of operation of sexual selection, whether acquired 
characters are inherited or not, how far the Mutationism of 
De Vries and others operates instead of slow and almost 
imperceptible change. On these points finality has not yet 
been attained, but their solution—whatever it may be—will 
not invalidate the Darwinian doctrine. The general tendency 
of inquiry since Darwin’s time has been, upon the whole, to 
strengthen the claim of Natural Selection to be regarded as 
the great law of organic life, to show how wide its range, 
how subtle its operations, and to minimise the importance of 
othes factors. To take an example—at first sight nothing 
can be more obvious than to attribute to the effect of 
disuse the loss of sight by fish, crabs, and rats inhabit- 
ing the dark caves of Kentucky and Carniola. But another 
view is at least tenable. When, owing to the absence of 
light the faculty of sight ceased to be of utility to these 
creatures, Natural Selection, of which the function is to keep 
every organ which is of use to any creature up to the mark, 
ceased to operate, and it is a fundamental law that any organ 
withdrawn from the conservative action of natural selection 
tends to degenerate. The controversy especially associated 
with the name of Weismann,-whether acquired characters are 
inherited or not, is one of vast and far-reaching importance 
for practitioners of medicine. Weismann, as you are aware, 
holds that in all organisms there are two kinds of plasm, the 
somatic and the germinal, that the permanent germ-plasm 
passes unchanged through a series of generations and is not 
affected, or but little affected, by environmental influences, 
which affect the somatic plasm; that modifications pro- 
duéed upon the somatic plasm by the environment and by 
use or disuse are practically limited to the individual and 
not transmitted to the offspring, and that hence no characters 
except those predetermined in the germ are available for evo- 
lution. This question is too large to be discussed at any 
length on this occasion. Medical opinion has been to a large 
extent opposed to the views of Weismann, but it must be ad- 
mitted that he has succeeded in throwing great doubt on the 
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assumed as too obvious to require demonstration. Most of the 
supposed cases of such transmission are apparent rather than 
real. Syphilis seems a crucial case in point, hereditary 
syphilis being one of the most familiar of phenomena. But 
it is now practically certain that this is not a case of in- 
heritance at all, in the strict sense of the term, the true 
explanation of the facts being an ante-natal infection of the 
ovum, usually from the maternal side. Whether tuberculosis 
is ever directly conveyed from parent to child is still doubt- 
ful, but if such transmission were proved the most probable 
explanation would be the direct inoculation of the embryo 
and not inheritance. To disprove Weismann’s doctrine, we 
should require to show that mutilations or the results of 
training, exercise, or education, or acquired diseases, re- 
appeared in the offspring as the result of heredity. This 
has not been hitherto conclusively shown. The problem is 
one which has great interest for us, and medical observers 
might contribute to its solution. May I suggest a case in 
point where evidence from the side of medicine might be 
available? Ina certain proportion of cases neurasthenia is 
brought on by over-study, anxiety, overwork, want of sleep, 
excess of some kind, in persons where no congenital tendency 
to nervous disease can be suspected. Is such neurasthenia 
transmitted either as neurasthenia or some allied condition ? 
The question is worthy of attention and an answer ought to 
be possible. 

Darwin as a scientific worker presents us with a model 
good for all time, and worthy of admiration and imitation. 
** My success as a man of science, whatever this may have 
amounted to,” he tells us, ‘‘has been determined by 
complex and diversified mental qualities and conditions. Of 
these the most important have been a love of science, 
unbounded patience in long reflecting over any subject, 
industry in observing and collecting facts, and a fair 
share of invention and common sense.” In another place 
he says, ‘‘ Whatever I have done in science has solely been 
by long pondering, patience and industry.” This is 
altogether too modest an estimate. Darwin, in point of 
fact, possessed in a supreme degree two faculties rarely 
present in perfection in the same individual—viz., immense 
industry and accuracy in the accumulation of facts and a 
daring originality of speculation, coupled with much 
caution in drawing any final conclusions. He had the 
power of keeping any subject more or less before him for a 
great many years. He was an indomitable theoriser and 
held that ‘‘ without speculation there is no good and 
original observation.” Again he says, ‘‘I cannot resist 
forming a hypothesis upon every subject.” The essential 
fairness and integrity of his mind is shown by the following 
passage: ‘‘ I had also during many years followed a golden 
rule—namely, that whenever a published fact, a new observa- 
tion or thought came across me which was opposed to my 
general results, to make a memorandum of it without fail 
and at once, for I have found by experience that such facts 
and thoughts were far more apt to escape from the memory 
than favourable ones.” 

May I suggest that in much of the above there is 
a wholesome lesson for ourselves? That we should be 
diligent, patient and thorough in the collection of facts 
goes without saying. That we should keep those facts for 
long periods, even for years, before our minds before drawing, 
still less publishing, our conclusions will seem a hard saying 
to the contributors to periodical medical literature. Perhaps, 
indeed, such a rule is a counsel of perfection, hardly possible 
to the average man. But I would ask you to note the high 
place assigned by Darwin to theorising and speculation in 
scientific work. This may seem a dangerous doctrine, but I 
am convinced that it is a sound one. Medical science is 
to-day overweighted by the accumulation of a vast array of 
more or less crude and isolated facts. What we need is the 
illuminating generalisation, the daring hypothesis, to codrdi- 
nate facts hitherto out of relation with each other, to give 
perchance to science a new organon, to light the way to fresh 
fields of inquiry and discovery. It is the presence of this 
element of underlying theory or law which lends so much 
attractiveness to the work of Pasteur and Lister, of Koch 
and Metchnikoff, of Ehrlich and Wright. The bold hypothesis 
lights up the dark ways of nature, illumines the road already 
traversed, sheds light on the pathway which lies ahead. 

Before proceeding, after the foregoing more or le&s pre- 
liminary observations, to apply the principles of Darwinism 
to man in health and in disease, I may be permitted to 


remind you of the fundamental Laws of Growth which must 
guide us in our inquiries. These laws might be stated as 
follows: (a) the law of the perpetuation of species or of the 
unity of type; (b) the law of variation; (c) the law of 
reversion ; (d) the law of atavism ; (e) the law of correla. 
tion, whereby when one organ varies other organs tend to 
vary also ; (7) the law of compensation or economy, whereby 
increase of growth of one organ is accompanied by diminu- 
tion in growth of another organ ; and (g) the law of sexual 
selection. 

We might summarise the foregoing laws as follows: The 
general tendency in all living organisms is that the child 
shall resemble the parent in specific characters—i.e., that 
the unity of type shall be preserved. But variation from 
type is always present to a greater or less degree. Darwin 
thought that variation was largely due to changed conditions 
of life. Weismann believes that sexual reproduction is the 
chief cause of variation in the higher animals, including 
man, and Wallace shares this view. Variation is accom- 
panied by a tendency to revert to type. Hence, notable 
departures from type tend to die out, but to this law there 
are many curious exceptions—e.g., the Ancon sheep and the 
numerous ‘* sports” amongst plants which have given rise to 
permanent new varieties. Atavism is the law whereby the 
child sometimes resembles the grand-parent or the great- 
grand-parent more than the parent. It may be regarded as a 
special case of reversion. By the law of correlation we mean 
that principle whereby when one organ varies another organ 
varies, the two organs not always being related in function. 
Thus white cats with blue eyes are always deaf. In certain 
breeds of cattle colour and susceptibility to the attacks of 
flies are correlated. By the law of compensation or economy 
we mean that principle whereby nutriment required by the 
overgrowth of one organ is withdrawn from another organ. 
It is probably in consequence of this law that the highly 
specialised reactions of the nervous system developed in an 
advanced stage of civilisation are accompanied by a decline 
in the birth-rate. Finally, sexual selection is undoubtedly 
a factor, although much uncertainty exists as to its extent of 
range and importance. The comparative absence of hair 
from the human body, especially in the female sex, has been 
attributed with much probability to sexual selection. 


DARWINISM AND NORMAL HUMAN STRUCTURE AND 
FUNCTION. 

Man is a member of the animal series, and it is reasonable 
to expect that the ordinary laws of evolution would be 
exemplified in his structure and in his functions. This we 
find to be the case. The body of man is built upon 
the same lines—bone for bone, muscle for muscle, artery for 
artery—as that of the higher apes. The comparatively few 
distinguishing features of the human organism have relation 
to three points—viz., the assumption by man of the erect 
posture, his acquisition of special manual dexterities, and 
his higher cerebration. The foot, the hand, and the fore-brain 
are almost the only points with regard to which the human 
body differs essentially from that of the quadrumana. 
Evolution accounts easily and adequately for these differ- 
ences. Let us look at a few points less obvious than 
these. Why out of every score of human beings are about 
19 right-handed and 1 left-handed? On any creationist 
hypothesis this question admits of no plausible answer, but 
evolution suggests a highly probable explanation of the 
mystery. We may fairly assume that as man developed and 
his functions became more specialised it was necessary 
that certain parts of his structure should acquire special 
dexterities, and that it was by the law of economy that these 
dexterities were concentrated upon one limb instead of being 
shared by both. Hence were developed the special manipu- 
lations of the right hand. But the law of variation above 
mentioned would suggest that in a matter of this kind 
evolution would not act with undeviating uniformity, but 
would admit of certain departures from type. And so we 
find, as we might have anticipated, that about 1 person in 20 
is left-handed. That the special dexterities of the right 
hand are not innate and predetermined but the result of 
development is shown by the fact that the left hand contains 
potentially the same aptitudes as the right, and these 
aptitudes can be successfully developed when the right hand 
is lost as the result of accident or disease. 

Why are the speech centres in right-handed people located 





on the left side of the cerebrum? The most probable 
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explanation, first suggested I believe by Moxon, is that by 
the same law of economy it was in the interest of the develop- 
ing organism that the centres presiding over the mechanisms 
of speech—the precise significance and mode of operation of 
these centres are not here in question—should be located in 
one rather than in both hemispheres. It is entirely in accord 
with this theory that the right side of the cerebrum should 
contain potential speech centres, and that these should be 
capable of successful and adequate development when the 
centres on the left side are destroyed by disease. It is also 
quite in line with evolutionary doctrine that the same side of 
the cerebrum should preside over the fine manipulations of 
the right hand and the complicated motor mechanisms of 
speech. 

P Why are the teeth so often crowded together in the human 
jaws that the removal of some of them is often a necessity in 
early life? Evolution affords the probable clue. There are 
good grounds for concluding that the human jaws are under- 
going a progressive diminution in size. This diminution 
should be accompanied by a corresponding diminution either 
in the size or number of the teeth, but it is quite in accord 
with experience in other departments that the two processes 
should not proceed pari passu. Apparently the diminution 
in the size of the jaws has outrun the diminution in the size 
or number of the teeth, and hence the overcrowded state of 
the jaws which we know to be common. This explanation is 
adequate and probable, although it might be argued that the 
teeth are of less utiJity to man now than in earlier ages, and 
are hence partially removed from the operation of natural 
selection. 

Many of those whom I address must sometimes have 
reflected over the curious and apparently clumsy arrange- 
ment whereby our food and drink before entering the gullet 
have to pass over the entrance to the air passages, involving 
a slight but appreciable risk of foreign matters finding their 
way into the lungs—a risk slight in health but sometimes 
serious in disease The explanation suggested by evolu- 
tionary law is that the lungs have been Geveloped from the 
swim-bladder of an unknown progenitor, and that an organ 
originally adapted for flotation has been developed as an 
organ of respiration. The relation of the swim-bladder to 
the gullet would not have involved the same risks as the 
relation of the gullet to the air passages. If we accept the 
alternative view of the origin of the lungs—viz., that they 
have been developed from a pair of gill clefts—the same 
explanation will apply. 

Why is the septum between the auricles of the heart so 
imperfect that the passage of blood from one chamber to the 
other is only just obviated in the normal individual, while 
patency of the foramen ovale is one of the commonest of 
malformations? May it not be that we have here an 
example of imperfect and not yet comp'eted development ? 
May we not expect that the present valvular arrangement for 
preventing the flow of blood from one auricle to another will 
in the course of time, under the influence of natural selection, 
be converted into a permanent and complete septum ? 


DARWINISM AND RUDIMENTARY ORGANS. 


Perhaps on no subject has evolution thrown a more 
welcome or a more satisfying light than upon the significance 
of rudimentary organs. At first sight, nothing can be more 
puzzling than that there should be in the human body 
certain organs which are functionally useless to the indi- 
vidual. Of such organs we have the following :—(a) The 
panniculus carnosus, corresponding to the muscles which 
move the skin in the lower animals. There are some persons 
who possess the power of moving at will the skin of the 
scalp and other parts, and I believe the music-halls once 
possessed an artist who earned an honest livelihood by 
exhibitions of his power to throw plates and other articles 
from his head by contractions of the scalp muscles. (b) The 
ear muscles, functionally inactive in most individuals, but in 
exceptional cases capable of causing movements of the pinna, 
suggestive of the great importance of the movemerts of that 
organ to the lower animals. (¢) The animal ear-point, a 
projection upon the outer fold of the ear, present in some 
persons and corresponding in position to the pointed ear of 
many animals. (d@) The rudimentary nictitating membrane 
or plica semilunaris, (¢) The vermiform appendix, function- 
less in man but of great importance in some of the vegetable 
feeders amongst the lower animals. (f) The foramen supra- 
condyloidean. 





In addition to the above there are certain organs which 
seem in process of becoming rudimentary and functionless. 
Cutaneous hairiness is no longer of service to man, and will 
probably disappear under the operation of natural selection, 
perhaps assisted by sexual selection. The third molar or so- 
called wisdom teeth are probably becoming functionless. They 
pierce the gums late, or in some cases not at all, and they 
are prone to early decay. It seems probable that the sense 
of smell, no longer of much practical importance to civilised 
man, and hence removed from the action of natural selection, 
is becoming rudimentary. The human toes, with the excep- 
tion of the great toe, which is of service in maintaining the 
upright posture, being no longer organs of prehension and 
almost functionless, are undergoing elimination. 

Rudimentary organs present no difficulty to the evolu- 
tionist. They are simply belated survivals of organs once 
functionally important to the race, but now on their way to 
extinction and disappearance. No longer under the con- 
serving influence of natural selection they are very prene to 
vary and ‘to become the seat of disease. We see this law 
well exemplified in the case of the vermiform appendix, 
which is both highly variable in structure and very subject 
to disease. 

It has been suggested that the many feet of the human 
intestine are simply survivals from a herbivorous progenitor 
and of no service to a mixed feeder like man. It has even 
been proposed that the aid of surgery should be invoked to 
curtail some of its superfluous folds, which, it is argued, are 
not only useless but actually a source of danger. On such a 
delicate subject I prefer to express no opinion. Modern 
surgery does not need to be stimulated to fresh fields of 
enterprise—least of all by a physician. 

The bearing of evolution upon physiological processes 
opens up a wide field for reflection and speculation. We 
are so apt to regard these processes as fixed and final, while 
in reality we should regard them as fluid, variable, under- 
going a process of adaptation rather than as completely 
adapted, imperfect but under the influence of natural selec- 
tion tending towards perfection, or in some cases, perhaps, 
exhibiting traces of reversion. The phenomena of diges- 
tion, for example, will appeal to our intellect and 
imagination very differently according as we regard them 
as ultimate and final facts or as part of an evolutionary 
process. Man has gone through many phases in the 
matter of his food, and it is likely that he has still in this 
department a journey to go. Perhaps it might savour of 
irony to suggest that vegetarianism is a case of reversion to 
the habits of remote herbivorous ancestors, but the idea is 
one worth thinking over. When we are urged to lessen our con- 
sumption of butcher’s meat and to rely more upon nuts and 
salads, the question arises how far carnivorous habits are for 
man in the natural line of development, how far he should 
regard himself as essentially a mixed feeder, how far rever- 
sion to the dietetic habits of earlier ages would be a gain or 
a retrogression. The really illuminating thought amongst 
these somewhat difficult problems is that the habits of man 
are not predetermined and final, but the result of countless 
generations of evolution, that they are neither wholly good 
nor wholly bad; that, on the one hand, they are worthy of 
respect as having stood the test of an immense experience, 
while, on the other hand, they are almost certainly destined 
to important modifications in the future. In this case, how- 
ever, as always, natural selection and adaptation to the 
environment will be the guiding principles to which man 
in his arduous march through time will be compelled to 
conform. 

DARWINISM AND DISEASE. 

What light can evolution throw upon disease, upon its 
origin and course, upon the response of the organism to its 
assault, upon immunity and proclivity, upon the principles 
and results of treatment? On all these heads something 
might be said, but the issues thus raised are too far- 
reaching to be adequately dealt with on the present 
occasion. 

An inquiry into the origin of disease in the biological sense 
may well seem futile. How the first bacillus of tubercle or 
the first plasmodium of malaria came into being may be 
plausibly regarded as a problem as mysterious and as futile 
as the origin of matter or the origin of life, questions which 
Darwin always refused to discuss. ‘‘It is mere rubbish,” he 
says in one of his letters, ‘‘ thinking at present of the origin 
of life ; one might as well think of the origin of matter.” 
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Yet the origin of life has provoked many speculations, incon- 
clusive but not absolutely vain and ‘sterile. The origin of a 
morbific micro-organism can be only dimly surmised, but 
evolution may help us to understand how such organisms 
have acquired their potency for mischief. In some cases— 
e.g., tuberculosis—there is reason to believe that civilisation 
and the habits of civilised man have had much to do in con- 
ferring toxicity upon an organism comparatively innocuous 
under more primitive conditions of existence. Many facts of 
bacteriology suggest to us that organisms such as the patho- 
genic bacteria owe a large part of their virulence not so 
much, as it were, to their inherent properties as to certain 
conditions of growth which are only very partially known 
tous. If this view be sound, it will follow as an obvious 
corollary that tuberculosis is to be suppressed, not by 
destruction of the bacillus, but simply by depriving it of 
those conditions necessary for its growth and development. 
Evolution may throw some light upon the different effects 
which the same etiological factors are known to cause in 
different individuals. Over-indulgence in eating and drinking 
produces in one individual gout, in another cirrhosis of the 
liver, in a third renal disease, in a fourth arterio-sclerosis, 
and so on. How are we to account for the different responses 
to the same stimulus? We have to assume some congenital 
peculiarity in the individual, the result of factors which may 
stretch back to a remote past and which have been developed 
in accord with evolutionary laws. A similar train of reflec- 
tion is suggested by the facts of immunity, a subject upon 
which so much brilliant work has been done in recent years. 
The precise mechanism of immunity, the action of phago- 
cytes, alexins, or other protective agencies need not here be 
dwelt upon. The effects of food, temperature, fatigue, of 
previous diseases, of protective inoculation whereby the 
specific protective substances have to be formed in the 
body itself, and of immunisation by transference of 
protective substances previously formed in antitoxic 
serum, are well known to you. What seems clear 


is that when full account has been taken of all secondary 
causes of immunity we are thrown back upon a factor 
which we may vaguely describe as ‘‘constitutional” or 
‘*congenital,” or as a personal peculiarity or idiosyncrasy. 
Why does one individual fall a ready prey to scarlet fever or 


diphtheria while another resists repeated exposure to con- 
tagion’? It is of great interest to learn that certain protec- 
tive agencies are at work, which can be, to a certain extent, 
recognised. But it is clear that the recognition of such 
agencies only pushes the problem farther back, and does 
not finally solve it. That the predisposition to contract 
infective disease, or to resist infection, runs strongly in 
families is a matter of daily observation. Some people, as 
the saying is, ‘‘catch everything that is going,” others 
escape though equally exposed to infection, and these 
peculiarities are found to characterise certain stocks and 
strains. Again, some persons on being infected quickly 
develop all the usual consequences of infection, while others 
develop them slowly, or imperfectly, or even not at all. We 
are familiar with the fact that the bacillus of diphtheria may 
be present in the fauces of healthy individuals who have 
been in close contact with sufferers from the disease and no 
further development occur. It is probable that most of us 
at some time or other have received the bacillus of typhoid 
fever into our systems, in most cases without injurious 
result. I may even suggest to you that some persons 
have tubercle bacilli in their sputum and seem very 
little, if at all, the worse for their presence. These 
facts might be multiplied indefinitely, and they all 
point in one direction—viz., that when all the secondary 
agencies of immunity have been unveiled—and the 
inquiry into them is one of extraordinary interest and import- 
ance—we shall still be left with some unexplained factor, 
some congenital or hereditary element which has arisen in 
accord with evolutionary law. We have facts which suggest 
to us that civilised nations are undergoing a process of 
gradual immunisation to infective disease. When measles 
was first introduced into the Faroe Islands and the Fiji 
Islands, there was an enormous mortality, amounting in 
some cases to one quarter of the entire population, while 
subsequent epidemics have shown a much lessened virulence. 
In accounting for such facts there seem to be two possible 
theories—(1) that certain inhabitants of these islands 
possessed a special susceptibility to the toxin of measles, 
or (2) that the population as a whole in some way developed 








an acquired immunity, of course to an incomplete extent, 
against the disease. The extraordinary virulence of Asiatic 
cholera when it first penetrated from its original home jn 
Bengal to Europe and America is a phenomenon of the same 
category, while its declining severity in subsequent invasions, 
which is so often attributed solely to improved hygiene and 
greater caution regarding food and water, may really be due, 
in part, to the operation of an evolutionary law. Why are 
negroes so resistant to yellow fever, so susceptible to tuber- 
culosis and small-pox? May it not be that the explanation js 
evolutionary, that the negro has been longer in contact with 
the first-mentioned disease than with the remaining two, and 
has hence acquired a certain degree of immunity against it’ 
Why are Anglo-Saxons in India so much more susceptible to 
typhoid fever than the native inhabitants? Is it because 
the latter, inhabiting a country where hygienic laws are so 
little recognised, have developed a considerable degree of 
immunity? Or is it, as some affirm, that a large proportion 
of the native inhabitants suffer from mild attacks of typhoid 
fever in youth, and hence are protected during the rest of 
their lives? Tuberculosis is rapidly declining amongst 
nearly all civilised nations. Is this exclusively the result of 
improved hygiene, a higher range of comfort, better houses, 
better food, or is it, in part, the effect of a gradually 
developing immunity? Further, it may be asked, Are the 
two views really incompatible one with the other? How far 
is an a¢quired immunity due to improved methods of living? 
Again we may ask, Is the growing sobriety of civilised 
nations the result of a gradually developing immunity 
against the injurious effects of alcohol? Are the drunkard 
and the intemperate undergoing a process of slow but sure 
elimination ? 

My object is not to affirm any dogmatic opinion on these 
important issues, but to suggest to you that in our thinking 
on these matters we must take a wide and philosophic view ; 
we must recognise that in disease great secular processes, as 
well as more concrete casual factors, come into view. The 
present generation of medical workers and observers is 
somewhat impatient of those conceptions of ‘‘ diathesis” and 
‘*temperament,” which meant so much to our predecessors. 
We are disposed to think that these ideas lack definiteness 
and concreteness, that they are too vague to be of any 
real utility. Yet a study of evolution in its bearing upon 
disease may suggest to us that these terms, vague though 
they are, adumbrate a great truth—viz., that in proclivity to 
infection and response to disease nothing is so potent as what 
we vaguely call ‘‘ constitution,” ‘‘ temperament,” ‘‘here- 
ditary tendency,” and the like. We have been intent upon 
the ‘‘search for the microbe,” a search which has already 
yielded brilliant results, and, it is needless to say, must be 
continued. But the response of the organism is an element 
at least as important as the presence of the toxin. In the 
future it may turn out that we shall be compelled to devote 
less attention to the seed, more attention to the soil. 

Evolution is capable of throwing a flood of light upon 
many of the most familiar phenomena of disease. We are 
apt to accept these phenomena as ultimate facts, as the 
effects of a toxemia or of some other obvious casual factor. 
But it is possible to push the analysis a little deeper, to trace 
the true inwardness of morbid phenomena a little farther 
back. Let us ask the question, How does it happen that in 
an ordinary case of hemiplegia the arm suffers more than 
the leg or the face, and in the arm, why is it the finer move- 
ments of the fingers and hand should suffer more than the 
coarser movements of the elbow and shoulder? It is easy to 
answer that the reason is anatomical and relates to the seat 
of injury and the distribution of fibres in the internal 
capsule, but this explanation needs itself to be explained. 
Here, again, we may without extravagance invoke evolu- 
tionary law to help us. The fine manipulations of the hand 
and fingers are in all probability the last to be acquired by 
the developing organism, they are the least stable acquisitions 
of nervous tissue, they are the first to suffer under the shock 
of disease. The nervous system, as it were, most easily 
forgets the lesson most recently learnt, just as the old man 
forgets the events of yesterday while he remembers those of 
50 years ago. Aptitudes recently acquired in the genetic 
series are less ingrained, as it were, in the nervous system 
than those which go back to an earlier stage of develop- 
ment. Dr. Hughlings Jackson long ago pointed out the 
order of the dissolution of function in the brain when 
under the influence of alcohol. The first to go are the 
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highest faculties—judgment, memory, taste. In the next 
stage speech becomes affected; it becomes thick and 
indistinct. Next the emotions are involved ; the individual 
becomes hilarious, maudlin, or quarrelsome. Last of all, the 
centres of organic life, respiration, circulation, deglutition, 
are affected, and death may ensue. Now, this order of events 
is not fortuitous. The nervous functions, under the influence 
of a narcotic poison undergo dissolution in a definite 
order, the order of development, which corresponds to the 
order of complexity and specialisation. It is probable that 
this law will be found to have a somewhat wide applica- 
tion in the field of disease.~ General paralysis of the 
insane is a good case in point, the elements of character 
and judgment usually suffering before those of voluntary 
movement. 

That the laws of evolution and the influence of heredity 
throw light on the response of the organism to disease will, 
I think, be generally admitted. We are not wrong in attach- 
ing weight in prognosis to any known family tendency in 
connexion with any given case of disease. It helps us in 
forming some estimate of that subtle and intangible but 
most potent element which we vaguely call ‘‘the resisting 
power of the individual.” In many cases of disease we give 
the first place in prognosis to what is termed ‘‘ the observed 
tendency of the individual case.” This is not a truism, 
though it may sound like one. Let me take an illustration. 
A patient presents himself with the signs and symptoms of 
slight incipient tuberculous infiltration of one apex, and the 
question of prognosis arises. We know that the disease may 
either undergo early and complete arrest, or develop to a 
certain extent and then undergo regressive fibrotic change, or 
progress to softening and excavation, or become rapidly dis- 
seminated throughout the pulmonary area. It is quite out of 
our power to predict with certainty which of these events 
will happen, but in attempting any forecast nothing is 
more helpful than attention to the family history, on the one 
hand, and, on the other hand, to ‘‘ the observed tendency of 
the individual case,” which time alone can reveal. We are 
dealing with the power of resistance which the individual 
can offer to the action of the tubercular toxins, and that 
power is part and parcel of the individual’s heredity and 
“constitution ”—it is developmental and evolutionary. 

It has been debated whether there is any such force as a 
vis medicatria nature. Many have regarded the existence of 
this force as obviously written on the face of nature, while 
others have denied even its existence. Oan evolution throw 
any light upon this question? Nothing can be more certain 
than that nature tends to revert to the normal. In another 
connexion Francis Galton calls this ‘‘the law of regression 
towards mediocrity” ; in other words, the tendency is for the 
abnormal to disappear and for the unity of type to be pre- 
served. Darwin thought that this law had a wide applica- 
tion and was even inclined to believe that tall men often 
married short women and that clever men often married silly 
women—nature’s unconscious protest against the abnormal 
and unconscious striving to preserve the unity of type. If 
such a law exists we might argue without paradox that 
disease is the abnormal and that on the broad grounds of 
evolutionary law we might expect the tendency to be to 
eliminate the abnormal and to return to the normal. That 
tendency may, of course, be too weak successfully to resist 
the forces in opposition to it. 


DARWINISM AND RACE PROBLEMS. 


_ Let us now turn to a field where by general consent the 
influence of evolution has been potent. The ‘survival of 
the fittest "—a term first suggested by Herbert Spencer—and 
its correlative the ‘‘ elimination of the unfit,” have been 
generally accepted as expressions which succinctly sum up 
the effects of the operation of natural selection. It is im- 
portant to remember that ‘fittest’? does not mean best, 
either physically or ethically. It simply means fittest for the 
conditions of existence in any given case, most fully adapted 
to the environment, best able to succeed in the struggle for 
existence. Evolution does not necessarily involve progress, 
though the general law is progression from the lower to the 
higher, from the less to the more specialised. ‘‘ Everything 
depends upon adaptation,” says Weismann, and Héffding re- 
minds us that ‘‘adaptation and progress are not the same.” 
Degeneration is as truly evolutionary as progress, the upward 
and the downward movement being both the result of adapta- 
Uon, Further, evolution does not postulate that organs and 





organisms are perfectly adapted to their present needs and 
conditions. They may be in process of becoming perfectly 
adapted. Natural selection, Darwin reminds us, tends 
only to make each organic being as perfect as, or 
slightly more perfect than, the other inhabitants of the 
same area with which it comes into competition. When 
competition ceases natural selection ceases. ‘‘ Natural 
selection,” says Hugo de Vries, ‘‘ acts as a sieve; it does not 
single out the best variations, but it simply destroys the 
larger number of those which are, from some cause or other, 
unfit for their present environment. In this way it keeps 
the strains up to the required standard, and in special 
circumstances may even improve them.” The conditions of 
racial efficiency, as defined by the laws of evolution, would 
seem to be the following: (a) the race must become pro- 
gressively adapted to its environment, and by environment 
we mean climate, food-supply, and competition in the 
struggle for existence ; (b) there must be competition and 
struggle, leading to elimination of the unfit, otherwise 
degeneration will take place; and (c) there must not 
be too much in-breeding, and each strain must be from 
time to time crossed by another and allied strain. To 
this last law there are, however, some curious excep- 
tions. When we compare man with the lower animals in 
these regards we are at once struck with some obvious points 
of contrast. Man is not subject to the unrestrained opera- 
tion of natural selection. He wears clothes and builds 
houses to protect himself from the storm and the cold. He 
brings food from farthest East or remotest West to make up 
for the deficiencies of the home supply, and he lays up 
stores against the day of famine. He protects the repro- 
ductive function by law and custom. He restrains the war- 
like instinct and keeps it within bounds. He prevents or 
cures disease, makes life possible for the feeble, the ailing, 
and the malformed, and even gives them the opportunity of 
propagating their kind. He cherishes the aged and enables 
them to prolong their days. By some of his laws—e.g., the 
law of primogeniture—he sets the principle of natural 
selection at defiance. In these and other ways the ordinary 
usages of civilised society run counter to the operation of 
natural law, and it becomes an anxious question whether 
civilisation in so doing does, or does not, contain the seeds 
of its own dissolution. Rousseau and his school believed 
that civilisation involved degeneration. Evolution was not 
within the purview of their thought, but we cannot evade the 
issue,—Does evolution strengthen the contention which 
these thinkers reached by a process of intuition, whether 
true or false ? 

We hear much to-day of the degeneracy of the nation, and 
the existence of such degeneracy is assumed by many writers. 
The question is, however, one of extreme complexity. It is 
almost impossible to obtain the data for a just comparison as 
regards physical fitness between the present and preceding 
ages. On the one hand, the ratio of defectives, including 
deaf and dumb, lunatics, epileptics, paralytics, infirm, &c., 
is said to have increased from 5°4 per 100 over 15 years in 
1874 to 11-6 in 1896. On the other hand, there are some 
encouraging facts. The average duration of life is increas- 
ing. Some of the worst scourges of the human race— 
tuberculosis, typhoid fever, malaria—are abating their 
severity, the sick-rate of our benefit societies is declining. 
But these facts are not irreconcilable with the possibility of 
physical degeneracy. 

In the absence of conclusive data on this crucial question 
we may ask whether any light is obtainable from the study 
of evolutionary law. Are there any analogies from plant or 
animal] which may contain suggestion for us? Domestication 
amongst plants and animals is the analogue of civilisation 
amongst men. The effects of domestication are, however, 
exceedingly complex. In some animals—e.g., the bear 
family and carnivorous birds—domestication leads to 
sterility ; in others—e.g., sheep, pigs, and barn-door fowl— 
domestication seems to increase fertility. Many flowers 
become double under cultivation and continue fertile, while 
other double flowers lose their power of producing seed. 
Some highly-bred animals develop a marked delicacy of con- 
stitution and become very liable to disease. In some plants 
an artificial increase in the richness of the soil tends 
to the production of wood-fibre rather than of flower and 
seed. 

On the whole, the above facts do not help us. The main 
question remains, Does civilisation, by preserving the unfit 
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and preventing their ruthless elimination which takes place 
in a state of nature, imperil the physical integrity of the 
race? Our marriage customs, for example, the not uncommon 
conjunction of youth and beauty with age and wealth, the 
transmission of enfeebled constitutions and sometimes of 
actual disease from parent to child, can such things be 
tolerated without grave risk to the physical welfare of 
humanity? Is the medical profession free from serious 
responsibility when it preserves those whom Nature has 
plainly marked out for elimination, and even enables them 
to transmit their unfitness to their descendants? These are 
not extravagant or sentimental questions. They are, on the 
contrary, higkly practical questions, and if we so often 
keep them out of sight 1 suspect it is from an uneasy sub- 
consciousness that they involve painful and paralysing 
issues. 

That civilisation runs counter to natural selection is, I 
think, evident. It interposes artificial barriers to the free 
play of those forces which in a state of nature give the 
victory, both as regards personal existence and opportunity 
for perpetuating the species, to the strong, the brave, the fit. 
But it is not to be assumed without argument that civilisa- 
tion is dependent upon natural selection. According to 
Lloyd Morgan, ‘‘ Natural selection has long ceased to be the 
dominant factor in human progress.” The same view is pro- 
pounded by J. B. Bury in the following passage: ‘It may 
be said that, so far as concerns the actions and movements 
of men who are the subject of recorded history, physical 
environment has ceased to act mechanically, and in order to 
affect their actions must affect their wills first, and that this 
psychical character of the causal relations substantially 
alters the problem. ...... Most thinkers now agree that the 
chief clues to the growth of civilisation must be sought in 
the psychological sphere. Imitation, for instance, is a 
principle which is probably more significant for the explana- 
tion of human development than natural selection.” That 
is the view of a historian, and it must be admitted that it 
contains a great deal of truth, though not the whole truth. 
Mankind is more dependent for its progress upon the brain 
of a Pasteur or a Lister, a Kelvin or a Marconi, than upon 
the muscles of many cricketers, footballers, or oarsmen. 
The puny, sickly, or deformed child, which in a state of 


nature would be promptly eliminated, may possess the brain 
of a great discoverer, poet, or statesman. Yet physical 
soundness can never be ignored or deemed of small signi- 
ficance. 

If physical degeneration is going on in our midst—and 
who can deny the fact, however much we may differ as to 
the extent of the fact?—we may feel sure that it is due to 


some species of non-adaptation to the environment. We 
are inclined to attribute such degeneration as exists mainly 
to unwholesome surroundings, bad housing, bad air, bad 
food, insufficient exercise, and unsuitable clothing. These 
factors have weight, perhaps much weight, but a study of 
the phenomena of evolution may well make us doubt whether 
they are really the heart of the problem, whether, after all, the 
main thing is not that we are, to a more or less extent, 
breeding from the wrong stock. Few men have had less 
reason than Darwin to retract any opinion once definitely 
formulated, few have been from first to last more consistent 
in their views, but it is clear that Darwin wavered much and 
wavered often as regards the weight to be assigned to 
external conditions—climate, food, occupation—as factors of 
evolution. He was at one time inclined to attribute very little 
weight to such conditions in comparison with natural 
selection ; later in life he was disposed to assign greater 
importance to them. Some of his followers have 

these factors as insignificant. The point is one on which I 
shall not attempt to pronounce, but I shall content myself 
with the contention that race degeneracy, where it exists, is 
not to be satisfactorily explained by the operation of 
temporary and transitory causes, but must be sought in the 
most profound laws of growth and survival. 

Let us look at another racial problem in the light of 
evolutionary law—viz., infant mortality—which we are all 
agreed is excessive. Is infant mortality due simply to bad 
hygiene, unsuitable food, careless mothering, or is it in any 
sense the analogue of the terrific waste which we know to go 
on in nature? Stand under one of our forest trees and 
watch the clouds of pollen which fall around. How many 
of these granules ever reach an ovule? In a well-known 
passage Tennyson tells us of the sad misgivings which 


the spectacle of the portentous waste in nature excited in 
his breast— 
** Are God and Nature then at strife, 
That Nature lends such evil dreams ? 


So careful of the type she seems, 
So careless of the single life ; 


That I, considering everywhere 
Her secret mr re in her deeds, 
And finding that of fifty seeds 
She often brings but one to bear, 


I falter where I firmly trod 


Tennyson understates the case. Nature exhibits an 
amazing, a sinister prodigality of increase and of destruc- 
tion. A single flesh-fly, Wallace informs us, produces 
20,000 larve, which reach their full size in five days, 
so that each parent fly may be increased ten-thousand- 
fold in a fortnight. A pair of our common birds— 
thrush, blackbird, sparrow, titmouse—if allowed to live 
and breed unmolested, would have in ten years no less 
than 20,000,000, descendants. The machinery of destruc- 
tion is, however, in a state of nature not less efficient 
than the machinery of growth and increase. It is a 
somewhat melancholy reflection that a similar law is at 
work amongst mankind. We may recognise this law with- 
out proposing to acquiesce in it. In this instance, as in 
others, we shall find that civilisation and natural selection 
run counter to each other. As civilisation advances the 
birth-rate falls. This is, apparently, a universal law, com- 
plicated though it may be by local conditions or national 
habits. The birth-rate is steadily falling amongst our own 
nation, and even more decidedly in France and America. In 
the former the fall has been sufficient practically to arrest 
the natural increase of population. A phenomenon of this 
kind, apparently world-wide in its operation, and one that 
could not have been anticipated, must depend on evolu- 
tionary law. Herbert Spencer is inclined to think that 
intellectual development and the reproductive faculty have 
to a certain extent an inverse ratio to each other, and that 
the rapid increase of the population of the world—* Even 
slow-breeding man,” Darwin tells us, ‘‘has doubled in 25 
years ”—will be arrested as civilisation develops. I cannot 
detain you with any of the ethical problems which such a 
view suggests. I must content myself with pointing out how 
evolution seems to be operating, how profound is its influence, 
and how mistaken we shall probably be if we attribute such 
large facts as a falling birth-rate solely to temporary and 
wholly preventable causes. 

The relation of the medical profession to the question of 
the propagation and preservation of the unfit raises many 
difficult. questions which cannot be adequately considered 
on this occasion. The question of our responsibility to those 
who shall come after us, though not a new ethical problen— 
it is found in Plato—has become a practical question only in 
modern times. It is a principle with which we have hence- 
forth to reckon. The art of medicine was for thousands of 
years concerned solely with the cure or relief of disease. At 
the present day the prevention of disease bulks hardly less 
largely in our thought, and this point of view indicates a dis- 
tinct advance. In the future one may predict with confidence 
that the preservation of the purity of the race will be 
regarded as one of the essential tasks of the art of medi- 
cine. The whole question, it is almost needless to say, is 
involved in the greatest difficulty, but it will certainly 
force itself increasingly upon our attention. It will do so 
with the greater insistence if we realise that the future 
physical well-being of the race will be determined more by 
natural selection than by aitention to environment, im- 
portant though this latter factor may be. That the medical 
profession will ever in this country be invested with dis- 
ciplinary powers for the regulation of marriage seems 
doubtful. Such control would probably be foreign to the 
habits of mind of the British race, but we see that attempts 
have been made in this direction in some of the States of 
the American Union, and to a lesser extent in Germany, with 
what degree of success I am unable to say. It seems 
probable that in this country we shall have to rely upon the 
operation of an enlightened public opinion—enlightened, as 
it must be, to a large extent by the influence of the medical 
profession. a 

Is the human form destined to undergo important changes 
in the future under the operation of evolutionary law? Are 
we to look for the coming of the super-man, a conception 
with which the thought of Nietzsche has rendered us 
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familiar? ‘* What with man is the ape?” says Zarathustra. 
«A joke or @ sore shame. Man shall be the same for 
Beyond-man, & joke or a sore shame.” This is by no means 
certain. Weismann thinks it doubtful whether man may not 
have achieved the summit of his development both as regards 
physique and intellect, and is inclined to look for progress 
solely in the ethical sphere. Yet some of the facts adduced 
in this address seem to point decisively to the conclusion 
that the human body is destined in the course of many 
generations to undergo at least minor changes. The teeth, 
the hairy covering of portions of the body, the toes, the 
special senses are almost certain to undergo modification. 
Nor can we limit the probability of change to such parts as 
these. All we can say in this connexion is that the changes 
which will come will be the outcome of evolutionary law. 
Useless organs will be eliminated. Useful organs will 
undergo progressive adaptation to altered conditions, such as 
diet, climate, habit, occupation. The possibility of reversion 
and of degeneration will always need to be reckoned with. 

A general survey of the relation of Darwinism to the 
science and art of medicine is likely, I think, in many ways 
to be salutary. It will certainly tend to breadth of view, to 
a philosophic appraisement of the factors with which we 
have to deal, to a recognition of the great underlying laws 
and secular processes which are related to our art. It may, 
perhaps, act as a damper upon enthusiasm when we realise 
that evolutionary change is slow and only partially under our 
control ; but, if this be the truth, it is better for us to know 
and to recognise it. Medicine will gain in stability and in 
influence, as well as in dignity, by being in close relation 
with the higher thought of the day. It may in some not 
unimportant particulars react upon that thought. Disease 
becomes something more than a disagreeable and 
embarrassing fact when we realise how closely it is related 
to evolutionary processes, how vivid is the light it is capable 
of throwing upon evolutionary law. It even takes its place, 
a temporary place we may hope, in the eternal order. 
‘Harmonious order,” says Huxley, ‘‘ governing eternally 
continuous progress ; the web and woof of matter and force 
interweaving by slow degrees, without a broken thread, the 
veil which lies betwee”. us and the infinite—that universe 
which alone we know or can know-—such is the picture which 
science draws of the world.” 








ON OXALURIA AND THE-TREATMENT OF 
CALCIUM OXALATE DEPOSIT 
FROM THE URINE, 


WITH A METHOD FOR THE SOLUTION OF CALCIUM OXALATE 
CALCULUS WHILST IN THE URINARY PASSAGES, ! 


By ROBERT MAGUIRE, M.D. Lonp., B.Sc. Vicr., 
F.R.C.P. Lonp. 


Ir is proposed to discuss in this paper: (1) Certain matters 
concerning the nature and mechanism of oxaluria in general ; 
(2) a case which illustrates some of these and also oxalate 
stone formation, and in which it is claimed that an oxalate 
stone was dissolved in the urinary passages ; and (3) some 
laboratory experiments in which the same process was suc- 
cessfully repeated in vitro. 

It is known that the fresh normal urine contains a certain 
amount of oxalic acid which can be determined as such after 
destruction or alteration of its salts. Its amount is small 
and by no means easy of estimation, but has been fixed, more 
recently by Dunlop,” at a medium of 0-0172 gramme for the 
24 hours secretion. Calcium also in comparatively loose 
combination is present in the normal urine in quantity 
variously estimated at about 0:3 to 0-4 gramme in the 
daily output. The affinity between this acid and this base 
isso keen that if they exist together in solution com- 
bination must be assumed to occur unless some powerful 
influence should intervene. Again, calcium oxalate is 
8) extremely insoluble in water or in a solution of 
ordinary salts, so dilute as is the urine, that the com- 
pound would be expected to show itself as a deposit in 





' A paper read before'the Medical Section of the Royal Society of 
Medicine on Oct. 26th, 1909. 
2 Journal of Pathology.and Bacteriology, vol. iii., p. 389, 





one of its well-known crystalline forms, octahedra or dumb- 
bells, immediately after the urine is passed. Yet the normal 
person shows no such regular deposit of calcium oxalate from 
his urine, although from time to time those who have no 
other apparent departure from health, excrete urine which 
throws down a crystalline shower of this salt. Such deposits 
may be nothing more than a portion of the physiological 
content of the urine, extruded under the influence of ill- 
understood or unknown alterations of physical suspension or 
chemical solution. Not infrequently such showers alternate 
with others of crystalline uric acid, suggesting that each may 
have its cause in an alternating disorder of metabolism. 
Further, these small, vagrant, and alternating showers of 
calcium oxalate on the one hand, and of uric acid on the 
other, are at times accompanied by slight nervous and 
dyspeptic symptoms, scarcely severe enough to attract the 
attention of their subject, usually, like the deposits, of 
short duration, and having no apparent connexion with the 
general health. Yet they must be due to a disordered 
mechanism and in higher degree may be of more serious 
import. Obviously it is important to know the connexion, 
if any, between these symptoms and the crystalline 
showers, and also why the very insoluble calcium 
oxalate, small in amount though it be, is held up in 
ordinary urine, and yet at times deposited. The conditions 
just described do not overpass the limits of healthy varia- 
tions, but may easily do so. The normal small excretion of 
oxalic acid, in spite of certain views to the contrary, is 
probably an accident or incident in the metabolism of 
carbon, towards a higher or a more oxidised form. If there 
should occur such changes in the body mechanism as would 
cause an excessive production of calcium oxalate or its 
immediate precedents rather than of an otherwise developed 
and soluble carbon compound, then the normal means for 
maintaining calcium oxalate in solution in the urine would 
be overcome and deposit would be permanent. Calcium 
oxalate is practically insoluble in any solutions except those 
of the mineral acids, yet it may form no deposit in the 
presence of acid phosphate of sodium, to which the acid 
reaction of the urine is due. It is probably this salt which 
holds up from precipitation the small amount of calcium 
oxalate present in normal urine, and it continues to do so 
even if the acidity be neutralised. The exact method by 
which this is brought about is unknown, but I suggest that 
we have to do, not with an ordinary process of solution, but 
with the formation of a soluble double salt of the two bases. 
Dunlop thought that other substances in the urine might 
have a similar effect, but he was unable to find them. 
Any precipitation of oxalate of calcium in the urine, 
beyond the slight occasional showers mentioned above, must, 
I believe, be due. to an exaggerated production and is 
generally accompanied by an exaggeration of the nervcus 
and dyspeptic symptoms. The deposit and the symptoms 
were grouped together by Begbie* into a ‘‘symptomen- 
complex” under the name of oxaluria. Usually the sym- 
ptoms have been thought to be the result of the conditions 
producing the deposit, but it is one object of this paper to 
show that the oxaluria is sometimes at least caused by the 
dyspepsia, and that this in turn is produced by nervous over- 
strain, of which the nervous symptoms are an indication. Ip 
some cases and, as 1 would maintain, in that to be presently 
described, nervous and physical strain is the primary factor, 
causing atony of the stomach and colon and a dyspepsia 
with obscure chemical results ; the chemical changes which 
occur as the result of the dyspepsia then lead to metabolic 
disorders which result in the excessive secretion and deposit 
of calcium oxalate in the urine. 

The association of a dyspepsia with oxalate urinary 
deposit has many times been insisted upon, but never, as 
I think, satisfactorily explained. Dunlop asserts that it is 
simply an acid dyspepsia with excessive secretion of 
hydrochloric acid, which favours the absorption of oxalic 
acid from foodstuffs. This assertion appears from his paper 
to be based on nothing more than a resemblance between the 
symptoms of such acid dyspepsia and those met with in 
oxaluria, an unreliable groundwork for an opinion. Against 
it is the fact that the dyspepsia which accompanies oxaluria 
is usually of the atcnic variety, and, as in the case to be 
described, the stomach may be relaxed and dilated. Such a 
condition is not associated with excess of hydrochloric acid, 
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but rather with fermentation and a late dyspeptic forma- 
tion of lactic, butyric, and other fatty acids from decom- 
position. Dunlop gives two experiments to show that 
also lactic acid favours the absorption of oxalic acid from 
foodstuffs, but the conditions of the experiments were 
very different from those which obtain when lactic acid 
is produced in a dilated stomach by decomposition and 
fermentation some time after a meal. On the other 
hand, atonic dyspepsia with its accompaniments, and 
also true acid dyspepsia, in by far the majority of cases, 
are unattended by a deposit of oxalate from the urine, no 
matter what the diet may be, while again oxaluria and even 
calcium oxalate calculus may at times occur without any 
symptom of dyspepsia having been perceived. For this 
reason I remark that the dyspepsia when present has obscure 
chemical results, upon which the copious literature of the 
subject gives absolutely no information. Yet in many cases, 
as in that to be discussed, a causal relation between the 
dyspepsia and the oxaluria can scarcely be doubted. 

The primary source of the deposited calcium oxalate has 
been much discussed, and most of the numerous views upon 
the subject which have been published may be thus sum- 
marised ; (1) Uric acid may by decomposition be transformed 
into oxalic acid, either within the system, or in the urine 
after it has passed the kidneys; (2) the oxalic acid may be 
produced from gelatine or mucus, either introduced with the 
food or formed in the stomach ; (3) the oxalic acid contained 
in a large number of foodstuffs is simply absorbed and re- 
secreted ; and (4) deficient oxidation causes retarded meta- 
bolism of any or all the foodstuffs, and so brings about the 
production of oxalic acid instead of a more highly evolved 
compound. 

All these views have been argued pro and con by many 
authors, mostly with insufficient facts at their disposal, but 
the last view, that of retarded metabolism, first put forth by 
Beneke,* has been the most generally accepted, and seems 
to be at least the most consistent with the clinical pheno- 
mena. Of recent years, however, the third view—that the 
oxalate is derived from the oxalates of the foodstuffs—which 
was originated by Cantani,’ and supported in this country by 
Dunlop, has received renewed attention. Its principal basis 
seems to be that a larger number of vegetables than we 
suspected contain calcium oxalate, and that a purely meat 
diet (Cantani), a purely milk diet (Dunlop), or a diet of 
bread without crust (Esbach °), will cause the disappearance 
from the urine of calcium oxalate deposit which had pre- 
viously been found. Obviously, the premisses are at least 
uncertain, for it may equally and even better be argued that 
these diets have simply removed the dyspepsia whose peculiar 
chemical results have caused the formation of oxalic acid. 
Further, other observers, especially Auerbach,” Wesley Mills,* 
and Petterutti,® have found even a considerable amount of 
oxalate deposit in the urine after a diet entirely devoid of 
oxalate. Toepfer’® contributes an interesting though not 
conclusive observation. He ascertained that in one of the 
large hospitals of Vienna not more than 5-6 per cent. of the 
patients showed any oxalate deposit in the urine. On certain 
days the general dietary for all patients contained spinach, 
sorrel, or other vegetables in which there is a considerable 
quantity of oxalic acid, yet on those days there was no 
increase of oxalate deposit amongst the patients. 

Those who hold the ‘‘ alimentary oxaluria” theory seem to 
assume, whenever the point is in any way mentioned at all, 
that the oxalate of calcium is absorbed from the stomach, 
passed as such into the blood, and carried as such to the 
kidneys, to be there simply excreted. But Owen Rees,!! whose 
view of the production of oxalate from already excreted uric 
acid was probably wrong, held strongly that it was impossible 
for such an insoluble salt to exist in the blood, and here he 
was certainly correct. There is a mechanism for maintaining 
a small amount of calcium oxalate in solution in the urine, 





* Zur Entwickelungsgeschichte der Oxalurie, Géttingen, 1852. 
— Pathologie und Therapie der Stoffwechselkrankheiten, 


6 Bulletin Général de Thérap., 1883, civ., p. 385. 
7 Virchow’s Archiv, 1870, B«nd Ixxvii., p. 226. 
8 Ibid., 1885, Band xcix., p. 305. 

° Experimenti intorno alla Ossaluria, Neapoli, 
and Hirsch’s J«hresbericht, 1887, ii., p. 236. 

10 Wiener Klinik, vol. xxx., p. 89. In the present paper none but the 
more important references are mentioned. With the exception of the 
observation described above, the paper by Toepfer consists entirely of an 
able review of no less than 376 articles on the subject which have 
appeared up to 1904 and to which the exact references are given. 

11 On Calculous Disease and its Consequences. London. 1856. 
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but this does not exist in the blood, and if it did it wo», dbs 
powerless to maintain in solution fur carrying purposis the 
larger amount found in the urine in oxaluria, when the 
mechanism of the urine itself is overpowered. Insoluble 
calcium oxalate can no more pass through the walls of the 
stomach than through those of the kidney, and still less can 
it exist in the blood. The presence of oxalate of calcium jn 
the stomach, on the one hand, no matter how introduceq 
there, and in the urine on the other, even in relative 
quantities, is no argument for the supposition that there is q 
direct connexion by the blood between the two “loci” of 
the salt without the intervention of an intermediary com. 
pound. Nor is it less improbable that the intermediary 
compound is oxalic acid itself or one of its soluble salts, 
There are only two facts which even apparently support such 
a view. Sir Alfred Garrod found calcium oxalate in the 
serum of a blister, but his patient was already suffering from 
the uric acid diathesis, Bright’s disease, and pleurisy. ir 
Alfred Garrod himself did not conclude that the oxalic acid 
had existed in the blood, and there was no need for the 
elaborate discussion of Esbach to show that the occurrence 
could be otherwise explained. Cantani is said to have found 
oxalic acid in the blood, but as I have not had access to 
his original writing I cannot criticise the conditions of the 
observation. 

Further, in spite of one or two opinions to the contrary, 
the amount of oxalic acid occurring at times as a calcium 
salt in the urine, if present in the blood in solution, and 
probably therefore in combination with another base, ought 
to call forth the serious nervous and other phenomena of 
oxalic acid poisoning, while the nervous symptoms found in 
oxaluria are by no means of this nature. Dunlop, indeed, 
considers them to be identical with those of simple acid 
dyspepsia. Esbach himself swallowed 6 grammes of oxalic 
acid, and while it is certain that the whole of this was not 
absorbed, a considerable amount must have passed into the 
system, for he found in the urine no less than 0‘181 gramme, 
the highest determination ever made by the Neubauer method. 
Yet he says that he experienced no inconvenience from his 
huge dose, which is surely impossible if so large a quantity 
of oxalic acid had circulated in the blood in soluble form. A 
soluble salt of oxalic acid circulating in the blood must of 
necessity reach the tissues which contain an excess of 
calcium. Calcium oxalate would be formed and for want 
of a solvent would remain there permanently. But while 
this salt has been found in various secretions, it has never 
been detected in the tissues. Therefore, if oxalic acid is 
really carried in the blood, it must be in a non-poisonous 
form, and although we have no direct observations at our 
disposal concerning the nature of this form, some experi- 
ments by Heymans™ have given very suggestive results. 
Oxalic acid is the simplest compound of its series, consisting 
merely of two carboxyl groups directly united. Heymans 
found that as the series is ascended by adding one or more 
methyl groups so as to form :— 


COOH 
Oxalic acid | 
OOH 


COOH 
Malonic acid oH. 
COOH 


7000H 
Succinic acid CH,.CH. 
COOH 


COOH 
Pyrotartaric acid CH,.CH7 
NOH,.COOH 


the poisonous properties of oxalic acid are gradually but 
greatly diminished until the compound finally acts merely as 
an acid. Thus, on the frog the poisonous dose of oxalic 
acid being represented by 1 centigramme, for malonic acid it 
is 2-2-5, for succinic acid 4-5-5, and for pyrotartaric acid 
6-6-5. Ascent in the scale of series is very common 1D 
metabolism, and may provisionally at least give us an €X- 
planation of the state in which oxalic acid is conveyed. 
Whatever may be the form which oxalic acid assumes for 
the purposes of circulation the presence of calcium oxalate 10 
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the urine is not a mere effect of filtration or diffusion 
of a pre-existent substance through an animal membrane. 
Certain observations by Kobert and Kiissner * have a most 
important bearing upon this point. They found in experi- 
mental poisoning by oxalic acid that crystals of calcium 
oxalate were seen in the convoluted and straight tubes of the 
kidneys, where actual secretion takes place, but none in the 
glomeruli which are concerned chiefly with filtration and 
diffusion. 

It would from these arguments seem probable that the 
effect of the dyspepsia when present is not to promote 
absorption of oxalates but to produce one or more sub- 
stances which so alter the inner metabolism as to provide 
the kidneys with such material as will produce calcium 
oxalate. 

However distressing to the patient the symptoms which 
accompany oxaluria may be, they are, nevertheless, not of a 
serious nature in themselves; but when once existent as a 
deposit in the urine calcium oxalate is a dangerous body, 
since its crystals can accumulate to form a calculus either 
with or without the intervention of a mucous or colloid base 
asinsisted upon by Ord. The stone may consist entirely of 
calcium oxalate with colouring matter, as, I think, in the 
patient whose case is to be described, but more commonly 
the calculus contains a uric acid nucleus, or may even be 
composed of alternate layers of oxalate and uric acid. The 
latter feature reminds one of the alternating showers of the 
two compounds, already mentioned~as occurring in simple 
deposit form, and this point, as will appear, is not without 
importance in regard to treatment. The shape of the oxalate 
stone is characteristic—‘‘ mulberry shaped,” as it is usually 
called, though ‘‘spiked” would be a more correct term. 
Though generally of small size, it is known to be the most 
irritating and painful of all calculi, is recognised as the 
hardest with which the surgeon can have to deal in lithotrity, 
and has hitherto been considered out of the reach of all 
solvent methods—which, it must be admitted, have not 
always been so successful as was hoped, even with more 
promising materials. 

I would maintain that in the following case (which 
illustrates some of the theoretical points mentioned above) I 
succeeded in dissolving an oxalate calculus whilst existent in 
the higher urinary passages of a patient, and with removal of 
all the consequent symptoms. 

The patient, aged 44 years, was an ‘ insurance explorer,” 
a profession which necessitates, at times, severe mental and 
physical fatigue. In the spring of 1907 he passed through a 
period of great overwork, anxiety, and sleeplessness while 
occupied in settling the insurance claims arising from the 
West Indian earthquake, and in consequence suffered from 
what he called ‘‘ nervous dyspepsia,” a diagnosis which was 
probably more correct than he supposed. On returning to 
England a year later he placed himself under the care of a 
physician, who treated his dyspepsia and later discovered 
a pronounced oxaluria—then, it is said, in the form of a 
dumb-bell deposit. Subsequent hematuria and severe pain 
in the right flank, extending to the right testicle, made it 
probable that a calculus had formed in the upper urinary 
passages of the right side, but several X ray examinations 
failed to demonstrate this. After consultation with another 
physician the patient was advised to go to Vichy in the month 
of August, where during a period of three weeks he took 
alkaline waters and a diet mostly composed of vegetables. 
Towards the end of the period he passed a small stone 
which proved to be composed of oxalate of calcium, but his 
local symptoms were in no way relieved, his dyspepsia per- 
sisted, and his general weakness, ill-health, and loss of 
weight had increased. He consulted me on Sept. 11th, 1908, 
on his return to London. 

The patient looked ill and worn. He complained of 
feeling weak, of loss of appetite, and of flatulent dyspepsia. 
The bowels were irregular, at times constipated, and at 
times loose. The pulse was of low tension and feeble force. 
The tongue was coated with a white fur. The stomach and 
the large intestine were distended with gas, and about three 
hours after a meal splashing on percussion was detected over 
the areas of the stomach and cecum. The patient com- 
plained of constant aching pain in the right flank, extending 
to the region of the sacro-iliac synchondrosis and down the 
line of the ureter to the right testicle and the inner part of 
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the right thigh. The slightest movement accentuated the 
pain, even the act of turning in bed, whilst to walk a hundred 
yards would cause a ‘‘stabbing” pain in the same parts, 
which made further progress impossible without rest. 
Micturition was frequent but not painful. The urine passed 
per diem varied in quantity between 35 and 45 ounces. It 
was neutral or slightly alkaline in reaction, had a specific 
gravity of 1015-1020, and on standing threw down a very 
copious deposit consisting of a little amorphous phosphate, 
but mostly of small octahedral crystals of calcium oxalate. 
Even on superficial examination it was evident that the 
amount of oxalate present could not be caused by mere 
deposition but must be the result of great over-production. 

The urine, even that passed after rest, was reddish in 
colour, and a red film covered the white deposit ; blood 
reaction was always to be obtained and red blood corpuscles 
were detected by the microscope. After movement, how- 
ever, there was pronounced hematuria. The urine contained 
albumin, but at this time it could not be determined if this 
were due entirely to the hematuria, or independent of it. A 
few ureteral cells and leucocytes were found in the deposit. 
The right kidney could be palpated and pressed without 
causing pain, but there was marked tenderness along the 
course of the ureter, this being accentuated to actual pain at 
a well-defined spot in the right iliac region. No distension 
of the pelvis of the kidney could be detected and there was 
neither pain nor tenderness on the left side. At this stage of 
the case examination by the bowel gave no evidence of 
abnormality at the base of the bladder. The patient com- 
plained of feeling anxious and worried even when not in 
pain, and his sleep was short and disturbed, beyond the 
necessary awakenings caused by frequent micturition. He 
had general aching and vague pains in the limbs and 
occasionally in other parts. 

A diagnosis was made of (a) oxaluria from excessive pro- 
duction of calcium oxalate, this in turn being the result of 
disordered metabolism caused by the dyspepsia; and (d) an 
oxalate of calcium calculus, lodged in the right ureter.. The 
symptoms and subsequent course of the case, I think, leave 
no doubt of the correctness of this diagnosis, even though 
the stone had not been detected by the X rays. It must be 
remembered that an oxalate stone is usually small and pro- 
duces symptoms in severity out of all proportion to its size. 
It is therefore easily missed by the radiographer, especially 
if situated low in the ureter, and the one small stone which 
had already been passed had, indeed, escaped his notice. At 
our first consultation I hoped that the blood and pain might 
be caused by scratching of the ureter during the passage of 
the oxalate stone recently discharged, but the severity and 
persistence of the symptoms soon negatived this view. 
Believing that the oxaluria and atonic dyspepsia were due 
to a state of low vitality and deficient oxidation, I prescribed 
absolute rest, as nearly as possible in the open air, witha 
liberal diet of white meat, twice or thrice a week a little 
champagne, and a medicinal course of dilute nitric acid and 
strychnine with a tabloid of mixed digestive ferments at the 
beginning of each meal. An aloes and nux vomica pill each 
night and a dose of Carlsbad salts once a week were ordered 
to regulate the bowels. 

The symptoms, apart from those of calculus, very soon 
lessened in severity. The appetite improved, the flatulence 
after food gradually disappeared, the stomach resumed its 
normal size, and splashing was no longer to be obtained in 
the gastric area. The colon still remained distended with 

, and generally, at our consultations, splashing could 
be elicited over the cecal area. The large bowel was clearly 
relaxed, while the stomach had resumed its tone. Almost 
pari passu with the improvement in digestion, the deposit of 
calcium oxalate from the urine lessened, until at the end of 
four weeks, it was comparatively small in amount. At this 
time the digestion appeared to be normal, and the colon, too, 
was no longer distended, though constipation persisted. The 
symptoms of stone, however, were as severe as before, the 
only difference observable being in the site of the severe 
pain. This was now deeper in the pelvis, and on rectal 
examination a distinct resistance could be detected to the 
right side of the base of the bladder, this spot also 
being tender. Palpation along the ureter produced only 
tenderness, where formerly it had caused pain. After 
micturition pain was sometimes felt at the end of the 
penis, but, usually, as before, the pain radiated into 
the right testicle and down the inner part of the 
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right thigh. Blood in the urine was constant and 
increased, like the pain, by the slightest movement, 
and a constipated motion also caused pain. I formed 
the opinion that the stone had slipped a short distance down 
the ureter and had now lodged near the entrance of the 
ureter into the bladder, almost in the bladder walls. Copious 
neutral potations, hot hip-baths, massage along the course 
of the ureter, and a mixture of belladonna and borax taken 
by the mouth, all failed to give any relief. The patient, at 
my request, made several determined attempts to dislodge 
the stone by sharp walks, bearing the resulting pain as best 
he could, but this only made matters worse. It seemed that 
no treatment was available other than removal of the stone 
by an operation which would probably be severe. The 
patient, however, wished to avoid this if possible, and yet 
was desirous of starting on an ‘‘ exploring” expedition to 
Mexico early in the present year. 

On examining the symptoms of the case it is, I think, 
obvious that there must have been some chemical connexion 
between the gastro-intestinal dyspepsia, on the one hand, and 
the excessive production and deposition of calcium oxalate, 
on the other, such as that already discussed as being 
indicated in many cases of oxaluria. With some crude 
guesses as to the nature of this relationship I wished to make 
some experiments on the subject, not with any hope of 
benefiting the patient but merely from medical curiosity. 
Now, there is no ‘clinical’ or easy method for esti- 
mating the oxalates of the urine. Neubauer’s method, which 
I determined to use, is the simplest as it is the oldest, and 
the numerous improvements which have been made upon it, 
while increasing its accuracy, have made it more elaborate 
and removed it more from the use of the practising physician. 
But even in its original form, with its repeated precipitations 
and washings and final delicate drying and weighing, some 
days are required for each estimation, though, of course, several 
examinations may, with care, be proceeding at the same 
time. 

I soon found, however, that such determinations as I 
thought would be necessary to obtain the desired informa- 
tion would require that the analysis of the urine should be 
made at least twice, possibly six times, for each day— 
namely, before and after each meal, and not only should the 
oxalates be estimated, but also the other ingredients of the 
urine or at least the nitrogenous contents. The composition 
of each meal also ought to be determined. This is impossible 
in ordinary practice, nor do I think it could well be done at 
all, unless two or more persons codperated in the laboratory 
work. Probably this is the reason why we are so lacking in 
precise information as to oxaluria, for I find that observers 
have hitherto confined themselves to an estimation of the 
oxalic acid in the 24 hours urine. In the present case, 
too, the oxaluria and dyspepsia had practically disappeared 
before I had time to proceed far with such observations as 
I was able to make, or to devise some easier method of 
arriving at a result, which I think is quite possible. Know- 
ledge of the chemical connexion referred to is of great 
importance, and ought to be capable of attainment. I should 
certainly attempt the solution again, possibly by simpler 
means, if another occasion should present itself, but so far I 
have no results worthy of record. 

But in making the analysis by the Neubauer method there 
is to be noted one error of experiment in particular, which, 
though small, must be allowed for if the result is to be even 
approximately accurate. The acid phosphate of sodium 
mormally present in the urine holds upa certain quantity 
of calcium oxalate, when, in the initial procedure, the 
oxalic acid is precipitated by calcium chloride. It there- 
fore seemed to me feasible that if one could increase the acid 
phosphate of sodium in the urine by giving large quantities 
of the salt by the mouth one might possibly at least dissolve 
off some of the spikes of the oxalate calculus and so 
facilitate its passage. I put this before the patient as an 
experiment, and he determined to give it a trial before 
resorting to an operation. He himself had some knowledge 
of chemistry, and gave me every assistance in collecting 
specimens of urine at various times of the day. Dr. Robert 
Hutchison has already shown that the administration of the 
salt causes considerable increase in the acidity of the urine, but 
it was necessary to know whether this was due to the actual 
presence of the salt in increased amount in the urine. This 
was ascertained by a trial dose and will be further discussed 
in speaking of a later analysis. I ordered, at first half an 


— 
—— 


ounce, then one ounce, and very soon two ounces of aciq 
phosphate of soda to be dissolved in 100 ounces of distilloq 
water and the solution drunk at frequent intervals durin: the 
24 hours, but as far as possible remote from meal times. For 
half an hour or so after each dose there was considera})|, 
uneasiness in the abdomen, mostly from flatulence and g 
feeling of distension, but a little essence of ginger added to 
the solution relieved this to some extent, and it was never 
unbearable considering the end in view. The patient himself 
tested the acidity of the urine by litmus paper immediately 
after each micturition and occasionally forwarded me the 
whole of the urine passed at each micturition throughout the 
day. The acidity was increased about half an hour after 
taking each dose and the small amount of calcium oxalate 
still being deposited seemed always to be diminished jp 
the urine passed at this time. This observation, hovw. 
ever, is, of course, too rough to be of any real value, 
The oxalate deposit disappeared entirely in about ten 
days. The blood in the urine gradually diminished and 
disappeared in about three weeks. The pain lessened 
gradually, but in six weeks there was no sign or symptom 
of stone, the patient could walk 10 to 12 miles ani 
take severe gymnastic exercise without the slightest dis. 
comfort, nothing abnormal could be detected by the rectum, 
and he felt quite well and in his usual spirits. On deep 
pressure over the course of the right ureter there was stil! 
little tenderness, and the urine contained a small amount oj 
albumin, some leucocytes, and a few cells of the ureter 
epithelium. This state, I thought, was caused by ureteral 
catarrh, the result of the scratching of epithelium during the 
passage of the spiked stone. No tube-casts were found and 
the pulse and heart were normal, thus eliminating kidney 
disease. 

Remedies seemed to have no effect upon the condition, 
so all treatment was stopped, and the patient resumed 
his London work. He now presented himself for life 
insurance, putting his whole case before the company, and 
was accepted, of course, at a slightly increased premium, 
seeing that his urine was not quite normal. At the beginning 
of March he started for Mexico. I had previously taught 
him how to test the urine for albumin with the magnesiun- 
nitric solution and he has informed me at frequent 
intervals of his condition. One of his late communica- 
tions was that he had spent first three and afterwards 
four hours in the saddle on the same day, most of 
the time galloping hard over rough ground. He had in 
no way been reminded of his former trouble, and having 
tested his urine before and after his ride and also in the 
interval of rest he had found no albumin. This healthy 
condition has been confirmed later on several occasions. It 
seems to me that there can be no doubt that in this case the 
impacted oxalate calculus was entirely dissolved by the 
acid phosphate of sodium. No stone was ever passed by the 
urethra, and I am sure that not the slightest grit could have 
escaped the attention of so observant a man. The stone, 
then, must have been entirely composed of calcium oxalate, 
which is not a very common condition. 

This clinical experiment was carried out in the urinary 
passages themselves and consequently out of sight. As a 
control it was desirable to repeat it outside the body in vitro 
under as nearly as possible the same conditions. An apparatus 
was therefore devised which is represented in the accom- 
panying illustration from a photograph. (See Fig. 1.) 

A large receptacle contains fluid which by means of an 
ordinary mercurial regulator is kept at a constant tempera- 
ture of 42°C. The fluid is conducted out by a syphon tube 
drawn out to a point so arranged that between 45 and 50 
ounces pass through in the 24 hours, and the fluid on leaving 
the tube was ascertained to be fairly regularly at a tempera- 
ture between 38° and 39°C. The end of the syphon tube 
hangs in a test-tube of which the bottom has been removed 
and the end drawn out into a funnel whose exit is considerably 
smaller than the calibre of a ureter. Below this a beaker 
catches the exuding fluid with its contents. The arrange- 
ment thus gives an imitation of the passage of urine through 
a ureter from the kidney, and the beaker represents the 
bladder. The stone to be experimented upon should be of 
such a size as when dropped into the test-tube to lodge at the 
mouth of the funnel, and therefore larger than any likely to 
be found in a ureter. Any diminution of volume of the stone 
will be better gauged by its gradual descent in the funnel 





than by guessing its size with the unaided eye. 
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Th 1id to be passed over the stone must be an imitation 
of the urine passed by the patient after taking a 24 hours’ 
of the acid sodium phosphate, but it need not contain 
ver ingredients of the urine than the two phosphates of 
.. since, so far as we know, none other can influence the 
action. Indeed, the total urine would certainly 
decompose during a long experiment and would probably 
foul the stone, the large receptacle, and the tubes, thus 
causing an intermission of the flow. 


Fic. 1. 





To obtain the exact amounts required of the two sodium 
phosphates, after the patient had recovered and had for some 
days ceased treatment, I analysed his 24 hours urine for the 
respective phosphates, and then after giving him for two 
days one ounce of acid sodium phosphate daily, dissolved 
as before in 100° ounces of distilled water, I similarly 
estimated the phosphates of the urine passed on the second 
day of the administration. Only half his former dose of 
phosphate was given, for there was reason to think that the 
former maximum dose was unnecessarily large, and also it 
was desirable not to exaggerate the amount of salt used in 
the control experiment. The amount of urine passed on the 
day in which no phosphate was given was 56 ounces, and 
after the dose of salt it was 95 ounces, and the half of this 
would probably pass through each ureter. The two speci- 
mens were examined for total acidity, total phosphates, and 
the amounts of the respective sodium phosphates. The 
acidity was determined by titration with a decinormal solu- 
tion of sodium hydroxide, using phenol-phthalein as the 
indicator, and the acidity was calculated in terms of 
di-hydrogen sodium phosphate and also of oxalic acid. The 
total phosphates were determined by uranium nitrate solution, 
the strength of which was controlled immediately before the 
experiment by a standard solution of ammonium phosphate, 
and the amount of phosphates present was calculated in 
terms of phosphorus pentoxide (P,0,;). A 10 per cent. solu- 
tion of barium chloride was then added to the urine to 
precipitate the mono-hydrogen sodium phosphate and the 
remaining fluid, which contains the di-hydrogen phos- 
phate, was once more estimated for phosphate. The 
result subtracted from the total phosphates gives the 


ry of mono-hydrogen phosphate present in terms 
of P.O,. 








For convenience the results of the analysis are given in 
tabular form :— 





Second urine 
95 ounces. 


First urine 
56 ounces. 








Total acidity— 
As di-hydrogen sodium phosphate 
As oxalic acid a 

Total phosphates as P.O; ... 

Di-hydrogen sodium phosphate— 
(NaH gPO,4) as P20; ... ak a 0-047 % 

Mono-hydrogen sodium phosphate— 
(NagH PO,4) as P.O; ... 

Total amount in 24 hours of— 
NaH2PO,4 ona. Kn, inde 0-79 gramme. 
MEOAIE ANG; 000)'? 200-1008" 000, aon veo, | OB 


0:408 7 0°78 
021% 04% 
0.0957 0°3375 7 
0°223 


0°048 Y 0°1145 7 


6°35 grammes. 
” 3°26 a 





In these figures there are certain points worth attention 
before proceeding further. 

1. The total amount of phosphates passed in 24 hours in 
the first specimen, which is presumably normal urine and 
which is estimated at 1:59 grammes (24:5 grains), seems very 
small when compared with the relative figures given in the 
text-books, such as 3-5 grammes in terms of P,O, (Neubauer 
and Vogel) and 48:8 grains as salts (Parkes). Iam certain 
that the older analyses are all vitiated by the fact thata 
stock solution of uranium nitrate was used for the analysis. 
Even recent handbooks give no warning against this error. 
But a solution of uranium nitrate rapidly changes on keeping, 
losing its power of precipitating phosphates, and unless its 
strength is controlled immediately before each experiment 
by a standard solution of ammonium phosphate, as was done 
in the estimations quoted in the table, the phosphates in the 
fluid to be tested will surely be over-estimated. 

2. As previously pointed out by Dr. Hutchison, the total 
acidity is greatly increased in spite of the dilution of the 
urine. In fact, the percentage of acidity is as nearly as 
possible doubled. 

3. The acid sodium phosphate administered by the mouth 
actually appears as such in the urine. 

4. The amount of di-hydrogen phosphates in the urine is 
only a small proportion of that administered. Doubtless 
much of the salt passed away by the bowels, but some of 
the difference is to be explained by the impurity of the drug 
as now dispensed, as will be presently mentioned. 

5. The mono-hydrogen phosphate of the urine is also 
greatly increased in amount. This is partly accounted for 
by the increased amount of fluid washing phosphate out of 
the tissues, but mainly it must be ascribed to a change in 
passing through the body of di-hydrogen into mono-hydrogen 
phosphate. 

To ascertain the strength of solution required for the 
experiment, the percentage of phosphorus pentoxide (P,0,) 
found in the analyses must be translated into terms of di- 
hydrogen and mono-hydrogen sodium phosphate respectively, 
and remembering that the molecule of P,O; will form 2 
molecules of each of the salts, we arrive at the composition 
of the required solution as :— 


5°35 grammes of anhydrous NaH,PO,, 
3°25 grammes of anhydrous Na,HPO,, 


with ounces = 1420 c.c. of distilled water. 


But in attempting to prepare a solution, containing this 
proportion of the respective phosphates, a difficulty arose 
which brought to light a fact important to pharmacists and, 
indeed, also to those who may prescribe the di-hydrogen 
sodium phosphate. The amounts as estimated necessarily 
refer to the theoretically pure and anhydrous salts, while 
those which are dispensed contain water of crystallisation. 
It is easy to drive off this water, but the anhydrous salts are 
very hydroscopic and difficult to manipulate, while in the 
process of dehydration there is some risk of transforming a 
portion of the salts into the pyro-phosphate which has a 
greatly higher molecular weight. One may allow for the 
water of crystallisation, and there is no difficulty in doing 
this in the case of the mono-hydrogen phosphate. This is a 
pharmacopeeial preparation and must perforce contain 12 
molecules of H,O. The oe say that the di-hydrogen 

T 
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sodium phosphate should have but one such molecule, but it 
is obvious from the appearance of the salt as supplied by the 
pharmacists that it must contain a great deal more. I 
applied to Mr. Caines of Messrs. Squire and Sons for informa- 
tion upon this, and he found that the compound contained 
20 per cent. of H,O and probably more, an amount incon- 
sistent with a pure di-hydrogen phosphate, and on analysis he 
found in it some mono-hydrogen phosphate with an important 
amount of sodium sulphate.!° When given by the mouth 
this mixture of salts would be separated into its several 
parts, but clearly the total weight of the compound 
administered would not represent the amount of di- 
hydrogen sodium phosphate desired for the experimental 
solution, while the sodium sulphate in so large a dose 
might cause unpleasant symptoms. The mono-hydrogen 
sodium phosphate of the Pharmacopoeia will serve for our 
purpose when calculation is made of its 12 molecules of 
water of crystallisation, but the di-hydrogen phosphate must 
be prepared in fresh solution by neutralising phosphoric acid 
with sodium hydroxide according to the formula— 


NaHO + H,PO, = NaH,PO, + H,0. 
It is thereby found that the correct proportions ought to 


be obtained by the following procedure: Weigh cut 
6°6 grammes of H,PO, Conc. B.P.; add 45 c.c. of 


N 
yNaHo ; make up to 100 c.c. with distilled water ; dissolve 


in the liquid 8-2 grammes of Na,HPO,, 12 H,O; and make 
up to 142 c.c. Each volume of this solution diluted with 
sufficient distilled water to produce 10 volumes ought to give 
a solution of the same respective strengths of the phosphates 
as were found in the urine after the administration of the 
acid sodium phosphate. 

As a control the experimental solution was analysed in the 
same way as the original urine and gave: Total acidity = 5°3 
grammes NaH,PO,; total phosphates = 3-337 grammes 
P,0, ; NaH,PO, = 1-775 grammes P,O, ; Na,HPO, = 1-562 
grammes P,O,, showing that the solution was as nearly as 
possible that required. 

Mr. P. J. Freyer kindly provided me with an oxalate 
calculus which he had removed from the bladder, the photo- 
graph of which appears below. It was larger than any 
which could probably be found in a ureter, and after drying 
weighed 0-442 gramme. This was placed in the apparatus 
and treated by the phosphate solution for six weeks, the 
same period during which the patient was under similar 
treatment. The stone was then obvivusly smaller, had 
changed in colour and shape, and had slipped down the 
funnel into a part much smaller in calibre than a ureter. 
In the photograph of the apparatus it can be dimly seen. 
It was of such a size and shape as would be easily passed 
through the whole of the urinary passages, and possibly even 
discharged unperceived by an ordinary patient. The solvent 
process had become very slow in the last few days. After 
being dried the stone weighed 0:08 gramme. ‘The photo- 
graphs of the stone before and after the experiment are here 


given. 
Fig. 2. 





Fic. 3. 
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Calculus after experiment. 





Calculus before experiment. 


The remnant of the stone was immersed in acetic acid for 
24 hours to remove any phosphates, but this caused no 
apparent change. It was then similarly immersed in hydro- 
chloric acid for the same period to remove any remaining 
oxalate of calcium, and this process caused the stone to 
shrink to apparently half the size, and after washing and 
drying it weighed 0-032 gramme. The more powerful 
hydrochloric acid solvent is, of course, inadmissible in the 





15 I understand that Mr. Caines is now investigating this point and 
that his results will be communicated to the Pharmaceutical Society. 





living passages, but I believe that the same great shrin ‘age 

would have been effected by a more prolonged action ; 

phosphate solvent. The remaining portion of the ston 
then powdered. A part treated by liquor potassex dis 

completely. The remainder dissolved in strong nitric a: 

heating, and after evaporation gave with liquor am: 

the characteristic murexide reaction of uric acid. (| 
then, we had to do with a uric acid nucleus upon whi 
oxalate stone had been built. 

It remains to prove that the calcium oxalate of the stone 
had actually been dissolved, for it might be objected tha‘ the 
stone had only been disintegrated by the 1365 ounces of 
fluid which had passed over it, or that the alkaliin the ‘uid 
had dissolved a uric acid framework. To detect oxalic aciq 
in so dilute a solution as that which dripped from the test. 
tube funnel would manifestly be practically impossible. But 
the answer to the question is given by two observations. 

A certain amount of very fine débris, almost dust, had 
been washed away from the stone. In the patient this would 
have been passed imperceptibly from the bladder, but in the 
experiment the whole had collected in the beaker below the 
funnel, and had been soaked for six weeks in the test solv- 
tion. It was now collected on a weighed filter paper. It 
obviously contained the dark-brown colouring matter of the 
original stone and as it would be difficult to analyse so 
small a quantity and separate mineral from organic matters, 
it was determined to weigh it after incinerating to destroy 
organic matter. The filter paper with residue was therefore 
incinerated on platinum foil, and the weight of the whol 
minus the weight of the foil with a similarly incinerated 
paper gave that of the ash as 0:129 gramme. Doubtless 
some of this is due to the impurities which would fall into 
the apparatus from the air of the laboratory during a six 
weeks’ exposure, but even including this source of error it is 
obvious that the loss of weight of the stone is not accounted 
for. 

The experiment was repeated with a uric acid stone actually 
removed from a ureter and for which again I am indebted to 
Mr. Freyer. Before the experiment this weighed 0°32 
gramme and it was treated in the apparatus by a similar 
solution of phosphates, but for this experiment the corre- 
sponding salts of potassium were used instead of those of 
sodium, as being more favourable to the solution of uric 
acid. At the end of three weeks the stone was paler, but to 
the eye otherwise unchanged, and it now weighed 0:29 
gramme. The difference in weight is no more than could be 
accounted for by the washing away of colouring matter and 
it must be assumed that no uric acid was dissolved. Again 
for convenience the results of the experiments are given in 
tabular form :— 

Weight of oxalate stone before experiment ... ... ... 0°442gramme. 
remnant of oxalate stone after experiment ... 0°08 ” 
remnant of oxalate stone after treatment 

with Aand HCl ... . oe» 
débris after incineration ‘. a Cree 9 
uric acid stone before experiment woe 0°32 
uric acid stone after experiment . 029 
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Therefore, the thesis is, I think, proved that a calcium 
oxalate calculus can be dissolved both outside the body and 
in living urinary passages by acid phosphate of sodium in 
such a strength of solution as can be produced in the urine 
of the human subject by the administration per os of an 
easily supportable dose of the salt. Since in the laboratory 
experiment successful solution was obtained by such a 
strength of phosphates as was determined in the urine after 
the administration of but 1 ounce per diem of acid phosphate, 
it would seem unnecessary to exceed this amount as a dose, 
and thus the more disturbing but still bearable effects 0! 
2 ounces, which my patient actually took, may be avoided. 
It would be desirable that a pure acid phosphate of sodium 
should if possible be used instead of the mixed compound 
now dispensed as such. Further, it must be remembered 
that a calcium oxalate calculus rarely consists of that salt 
alone, although in all probability it did so in the case de- 
scribed, thus explaining why no residue was passed. The 
stone used in the laboratory experiment had merely 4 
uric acid nucleus, which when deprived of the surround- 
ing oxalate would have caused no trouble in the urinary 
passages. But it is well known that stones occasionally 
consist of alternate layers of oxalate and of uric acid. 
It is conceivable, therefore, that in attempting to dissolve a 
stone one might have to alternate the solvent, removing the 
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oxalate by acid phosphate of sodium, and then trying to dis- 
solve the uric acid by giving alkaline potassium salts, as 
recommended by Sir William Roberts. 

Finally, I would recommend that in all cases of prolonged 
deposition of calcium oxalate in the urine occasional doses of 
acid phosphate of sodium should be given to dissolve the 
deposit and so prevent the formation of a calenlus. If 
nervous” dyspepsia were the cause of the condition the 
phosphate so given would do no harm, but whether, if given 
continuously, it would influence the production as well as the 
deposition of oxalate is a matter which is worthy of in- 
vestigation, but on which I have as yet no information to 
communicate. 

Seymour-street, W. 











A CASE OF LATE TRAUMATIC SUBDURAL 
HA MORRHAGE; TRAUMATIC LATE 
APOPLEXY.* 


3y A. H. MILLER, M.A., M-B., B.C. Canras., 
M.R.C.P. Lonp. 





THE term traumatic late apoplexy, first introduced by the 
late Professor Bollinger of Munich in 1891, has been applied 
by most writers from abroad, in reference to this subject, to 
those cases of late traumatic subdural hemorrhage which 
are distinguished by the following points: (1) The injury to 
the head, which, though it may be severe, need not 
necessarily lead to unconsciousness ; (2) the latent period— 
that is to say, the considerable interval of time, occurring 
before the onset of grave symptoms, during which the patient 
may continue, more or less, with his usual mode of life till 
the serious symptoms set in, more or less suddenly, usually 
ending in death ; and (3) the presence of hemorrhage under 
the dura mater from a lesion of the brain. Such cases are 
rare, but they are to be found in the collection of ‘/2 cases of 
traumatic subdural hemorrhage by Bowen! It has been 
said (Lambert *) that previous to the year 1891 nothing 
was known, or rather that there were very feeble ideas 
on the subject of late cerebral haemorrhage of traumatic 
origin. Bollinger,* in his original paper, endeavoured, 
by bringing forward 4 cases, to support from a 
clinical point of view what Daret had found in his 
experiments on animals. Duret,+ by means of blows on 
the head and injections of fluids into the cranium, produced 
lacerations, traumatic foci of softening in the regions of the 
lateral ventricles, aqueduct of Sylvius, and fourth ventricle. 
And he took the view that by blows on the head the lateral 
ventricles are compressed and the cerebro-spinal fluid is 
driven from the lateral ventricles into the third and fourth, 
and at those places which are most narrow the lesions oceur, 
being caused by the rush of the cerebro-spinal fluid. 

The necropsy of Bollinger’s cases showed essentially, 
according to him, lesions in the regions such as have just 
been described His cases are distinguished by the following 
features: (1) Though there was an injury to the head, yet 
consciousness was preserved in all his cases ; (2) the patients 
continued more or less with their ordinary mode of life till 
the serious symptoms set in; (3) death occurred after the 
time of the injury as late as, in the first case, 32 days, in the 
second 12 days, in the third a clear history of trauma is 
wanting, and in the fourth case 52 days ; and (4) the necropsy 
showed in the first, among the cranial injuries—such as a fine 
fracture of the left parietal bone and an intermeningeal hemor- 
thage—distension of the dura mater with blood, also changes 
in the ventricular canals, such as dilatation of the fourth 
ventricle with clotted blood in a thin layer on its walls and 
capillary hemorrhages in the medulla. In the second case 
the necropsy showed distension of the dura mater with 
hemorrhage, dilatation of the aqueduct of Sylvius, its walls 
and those of the fourth ventricle being lacerated. In the 
fourth ventricle there was a small amount of blood. In the 





*A paper read before the Cambridge Medical Society, August 6th, 1909. 
1 Guy’s Hospital Reports, vol. lix. 

2 Lambert, Pierre: Hémorragies Cérébrales tardives d’Origine 
Traumatique (Traumatische Spitapoplexie), Paris, 1906. 

5 Bollinger, O : Ueber Traumatische Spitapoplexie, Internationale 
Beitrage zur Wissenschaftlichen Medizin, Virchow's Festschrift, 1891, 
and ii, 

* Duret: Btudes Expérimentales et Cliniques sur les Traumatismes 
Cércbraux, tome i., Paris, 1878. 


third case there was a subdural hemorrhage. There was also 
an ‘‘apoplectic focus” between the right temporal and 
occipital lobes, which had broken through into the descend- 
ing horn of the right lateral ventricle (‘* Himatocephalus 
acutissimus internus”). In the fourth case, besides a 
broncho-pneumonia at both bases, a cyst of softening in the 
floor of the fourth ventricle ; there was also softening of the 
left side of the pons with small hemorrhages in the adjacent 
parts. 

Now when Bollinger published his work it was hailed with 
delight as not only ‘‘bridging the gap” between what had 
been found by Duret experimentally on animals, and that of 
concussion in man, but also as furnishing an explanation for 
those cases where there was some doubt regarding the con- 
nexion between death and trauma, the subject for the most 
part being treated from the medico-legal point of view. 
Cases were also published as traumatic late apoplexy where 
it appears that the patient suffered from an ordinary 
spontaneous cerebral apoplexy, whilst there may or may not 
have been a definite trauma accompanying it; and again, 
cases were published as such in which, since the patient 
recovered,° there was no necropsy to confirm the diagnosis. 
And last year a case was reported as ‘‘delayed apoplexy 
(spaetapoplexie) ” which appears to be a case of right hemi- 
plegia with motor aphasia from thrombosis 10 days after 
being struck on the head (Allen). But in the year 1903 
Stadelmann,’ in an excellent article on ‘‘ the late diseases of 
the brain after an injury to the skull,” discusses the trau- 
matic softenings of the brain, and he says in reference 
to brain-softenings, which are often spontaneous in men 
who are getting on in years, ‘‘many writers are ready 
to accept this connexion between death and trauma, 
though many months or even years may lie between 
the two, and despite the fact of the subjects being 
already predisposed to tearings of the vessels and 
hemorrhage into the brain, from nephritis and arterio- 
sclerosis.”” And he says, in order to connect with some 
surety the changes of the brain with the trauma, a great 
number of restrictions must be complied with. With a view 
to this limitation he lays down his three conditions re- 
garding these cases of traumatic late apoplexy. ‘‘1. The 
patient concerned must without question have been in 
good health, no signs of alterations in  blood-vessels 
having existed, syphilis, nephritis, alcohol, and heart 
disease must have been excluded ; also old people who so 
frequently suffer from arterio-sclerosis cannot be considered ; 
in other words, those who can develop it (apoplexy) 
spontaneously. 2. The injury must have been considerable, 
although it does not seem necessary that it should have 
caused unconsciousness. 3. The symptoms of the vascular 
or brain lesion must have developed within a short space of 
time and under our own eyes. If years have intervened in 
which there has been no medical surveillance, I cannot 
determine with any kind of precise judgment a relationship 
between the trauma and the symptoms now appearing.” 
These conditions will be referred to again later. 

The next paper of importance was that published by 
Langerhans® in the year 1903. In this monograph, ‘‘ The 
Traumatic Late-Apoplexy,” Langerhans attempts to demolish 
the whole of Bollinger’s doctrine. As Allen of Philadelphia 
gives a good and short summary of Langerhans’s paper I 
will quote extracts from Allen’s paper. He says :— 

This revolutionary work [Langerhans’s monograph], a most brilliant 
critique, might be said to have for its text the following passage which 
occurs in it: ** Because Bollinger is the spiritual father ' of the trau- 
matic gpiitapoplexie, therefore I lay at once the axe to the root of the 
entire doctrine and set myself in opposition to the generally prevailing 
opinion.” 

He [Langerhans] - says Allen—first takes issue with Bollinger on 
account of the title of his paper, ‘*‘ Ein Beitrag zur Lehre von der 
Gehirnerschiitterung.” He calls attention to the fact that Bollinger 
bases his arguments on Duret’s experiments, in which, after blows on 
the head, there were found small punctiform hemorrhages in the 


5 See case reported by Bohne in the Vereins-Beilage der Deutschen 
Medizinische Wochenschrift, 1903, No. 3. 

6 Allen, R. A.: Delayed Apoplexy (Spaetapoplexie), with report of a 
cone Journal of Nervous and Mental Disease, New York, vol, xxxv., 
190! 


7 Stadelmann: Ueber Spiiterkrankungen des Gehirns nach Schadel- 
traumen, Deutsche Medizinische Wochenschrift, 1903, No. 6. 
8 Langerhans, ‘‘ Die Traumatische Spitapoplexie,” Berlin, 1903. 
9 Loc. cit. 
10 The term ‘‘spiritual father” was applied by Langerhans to 
Bollinger because he gave his idea to Béhm for an inaugural dis- 
sertation in Munich in 1889. The title of this dissertation was Hin 





Seltener Fall von Traumatischer Apoplexie, I.D. 1889, Miinchen. Accord- 
ing to Langerhans this case is identical with Bollinger’s first case. 
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aqueduct and immediate vicinity situated just beneath the ependyma, 
frequently the ependyma being torn. Bollinger thought that he had 
bridged the gap between these experimental findings of Duret and con- 
cussion of the brain. Langerhans says, in the first place, Bollinger’s 
eases failed to show the symptoms of concussion, Moreover, as con- 
cussion does not necessarily entail the changes in the aqueduct above 
mentioned, and as these changes are by no means constant in their 
connexion with the symptom complex, therefore one must come to the 
conclusion that these changes are collateral in nature only, and in no 
sense form the anatomical basis of concussion. For these reasovs 
Langerhans very properly concludes that Bollinger’s title is a mis- 
statement. 

In dealing with Bollinger’s cases Langerhans’s criticisms are as 
follows: In Case I. the fact that there was a considerable fracture of the 
skull with meningeal hemorrhage makes it extremely doubtful «hat 
part, if any, the lesions of the aqueduct played. This is particularly 
emphasised by the fact that the microscopical examination of the brain 
stem was meagre in the extreme. In Case II. there was found in the 
brain no alteration of the blood-vessels, no area of softening. and no 
traumatic degeneration to account for the hemorrhage. In Case IIT. 
the injury must have been 14 hours before death or else is merely 
supposititious; there was no alteration of blood-vessels and no area of 
softening. In Case IV. there was no spitapoplexie and no microscopical 
examination of the isthmus. There was, however, an area of softening 
in the isthmus. 

The utter demolition of Bollinger’s views is so complete [continues 
Allen] that Langerhans’s simile, ‘‘ die Axt an die Wurzel,” is well taken. 
How it has been possible for the medical fraternity, usually so exacting 
in their demands when anything new is advanced, to accept without 
question these utterly fallacious lines of reasoning, the glaringly in- 
adequate data; how it has been possible for 12 years to pass before the 
man (Langerhans) comes forward to fairly riddle the preposterous 
structure of pseudo-reason are things which must ever renmfain 
wonderful and inexplicable in the history of medicine. 


Allen, at the end of his paper, in one of his conclusions, 
which as he himself says are all based on theory, says: ‘* The 
cerebro-spinal fluid does not play a necessary part in the 
production of delayed apoplexy, and injury to the region of 
the aqueduct and fourth ventricle is a collateral circumstance 
of no etiological moment.” Although Langerhans and Allen 
sought to overthrow the whole of Bollinger’s work, yet Pro- 
fessor Oppenheim!' of Berlin, whose authority on the 
nervous system is indisputable, in the last edition (1908) of 
his book on Nerve Diseases speaks in favour of it; he says: 
*« Langerhans opposed very energetically Bollinger's 
teachings. He does not find these teachings sufficiently 


supported by what they found, especially the proof is wanting 
of the softening corresponding to Bollinger’s theory in the 
majority of cases communicated. ...... We still believe that 
we may adhere to the idea of traumatic late-apoplexy.” 


Most of the papers that have been written on this subject 
are simply discussions from a medico-legal point of view of 
the causal connexion between trauma and death, the patho- 
logy of the cases from Bollinger’s point of view being 
brushed aside or ignored. Whatever may be the criticisms 
on Bollinger’s paper, yet it, I think, throws light on this 
case. 

A child, aged 12 years, received an injury to the head on 
Oct. 9th, 1908, and died 7 weeks and 1 day later from a 
subdural hemorrhage as a result of the injury. She was 
sent to the Salop Infirmary, Shrewsbury, on Nov. 20th, 1908, 
from the Eye and Ear Hospital, Shrewsbury, on account of 
a third and fourth nerve paralysis on the right side. With 
regard to the family history, the patient, except for measles 
in infancy, had not suffered from any previous disease. She 
was one of 8 children, 4 boys and 4 girls, who with this 
exception are all alive and well. Both the father and 
mother are alive and healthy. There was no history of mis- 
carriages, no evidence of any constitutional disease as 
syphilis or rickets, and no history of any hemorrhagic 
diathesis in the patient or her parents. She was the youngest 
but one in the family. As to the history of the present ill- 
ness, on Oct. 9th, 1908, the patient, who was in good health, 
whilst walking home from school, was alleged to have been 
struck somewhere over the parietal region on the left side by 
a stone held in the hand of another little girl of the same 
age. This occurred in a childish quarrel. The stone was 
not thrown, but held in the hand during the act of striking. 
After being struck the patient did not fall; she cried a little 
and seemed a little dazed, but she walked home without 
assistance. There was no bleeding from the nose or ears, 
and there was apparently no cut on the head. The same 
evening the patient appeared to be a little drowsy, and 
wished to lie down on a sofa. The next morning she seemed 
better, though inclined to be drowsy, but was playful in the 
evening. For the next fortnight she showed a little 
irritableness and fretfulness to her parents and she com- 
plained of pain in the head. But between the day of the 





11 Oppenheim, H.: Lehrbuch der Nervenkrankheiten, 


p. 908, 
Band II., Ste Auflage, Berlin, 1908. 





accident and Oct. 16th she attended school for two hal{ Fie 
Four days after the accident a slight drooping of th: ight 
upper eyelid was noticed, but not much note was taken of 
this by the parents till Oct. 26th, when the ptosis haying 
increased, and the child not appearing well, she was taken {0 
the first time to see a medical man. She saw Dr. R. (; 
Thornton of Oakengates, who noted paralysis of the 
third nerve, but no sign of any bruising or wound of the hx 
The patient was then, on Oct. 3lst, sent to Mr. ©. G. 
Wood of the Eye and Ear Hospital at Shrewsbury. It 
noted on admission that the patient could not open her right 
eye and the notes state, ‘‘ Optic discs miZ. Total third nerve 
paralysis.” The patient was then put to bed, and for the 
first week she was very drowsy, sleeping continually, but 
was readily roused when nourishment was given her. About 
the end of the first fortnight, that is, Nov. 14th, the patient 
got much brighter and was allowed to get up. From this 
date to the 20th, that is, six weeks after the injury, the 
patient, according to a nurse’s statement, seemed quite 
herself again, playing and romping about with the other 
children. Since no active eye treatment was necessary the 
patient was transferred to the Salop Infirmary on the 20th. 
She walked with a nurse to the latter hospital, a ten minutes’ 
walk, and during the walk the child expressed a wish to see 
the town. 

On Nov. 20th the patient was admitted to the Salop Infir. 
mary to be under the care of Dr. H. W. Gardner, whose house 
physician I was at the time. On admission her pulse was 
100, her temperature was 98° F., and her respirations were 
24. She presented a somewhat wasted appearance, her eyes 
were a little sunken, and she had a dry scaly skin. There 
was a complete right third nerve paralysis, with ptosis, and 
pupil widely dilated, not reacting to light or accom. 
modation, and there was also a_ constant flow of 
lacrymal fluid, tears running down the cheek and into 
her nose. The right fourth nerve was also con- 
pletely paralysed. The only movement of the eye-ball 
that could be obtained was that of external rota- 
tion, the sixth nerve being intact. There was no optic 
neuritis or blurring of the edges of the disc. The left eye 
was normal in all respects, and there were no paralyses of 
the other cranial nerves. The knee-jerks were present though 
obtained with difficulty, especially that on the right. There 
was no ankle-clonus and the plantar reflexes were flexor on 
the right and extensor on the left. No anzsthesia was 
noticed. Motor power of the limbs was good, but there 
was slight weakness on the right. The mental condition of 
the child was good. There was no delay in cerebration ; she 
answered all questions readily and easily, but it seemed an 
effort for her to recollect past events. She did not complain 
of pain, but when asked she said that her head ached, 
though the expression on her face was placid. She was 
very drowsy, lying in bed always on the right side with her 
head under the clothes. She vomited once—that was on the 
day of admission. There was nothing abnormal to be noted 
in the heart, the lungs, or the abdomen, which, though 
supple, was somewhat sunken. The urine was of specific 
gravity 1015, acid, and a faint cloud of albumin was present. 
From this time to Nov. 26th, the day before her death, 
no noteworthy change was noticed in the patient’s con- 
dition. The bowels had a slight tendency to constipation. 
On Nov. 24th the urine was again tested. It was of specific 
gravity 1030 and acid; no albumin or sugar was present. 
She took her nourishment well, milk and pudding diet, 
sitting up in bed to take it. The drowsiness and constant 
lacrymation continued till the day of her death. On 
Nov. 26th, whilst at stool, at 5 30 p.m., the patient suddenly 
cried out, passed her urine under her, and became semi- 
unconscious and she perspired freely. An hour later her 
pulse was 60, her respirations 15, her temperature 100°, her 
left pupil was semi-dilated, and she was able to answer 
questions. About two hours later she suddenly flexed 
and straightened both her arms and legs and became com- 
pletely comatose and very pale. The knee-jerks disappeared 
and the left pupil became dilated. Later in the evening 
rdles accumulated in the lungs, and she died without recover- 
ing consciousness at 6 A M. on Nov. 27th. The temperature 
was normal during the time spent in the Salop Infirmary, 
except on the day of admission, when it rose to 99:2°, and 
again on the day before her death after the first attack of 
hemorrhage, when it rose to 100°. The pulse-rate varied 
between 80 and 90 except during the first apoplectic attack, 
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frost. b. 
Tt L post From Duret (op. cit.) Flumina de la fece externe des hémi- 


Diagram taken from Duret’s «“ Btudes Expérimentales et sphéres cérébraux. R.rol., Flumen Rolandien. R.syl., 

Cliniques sur les Traumatismes Cérébraux,” showing sub- Flumen Sylvien. L.syl., Lac Sylvien. 1, 2,3, 4, Rivi des 
arachnoid spaces at base of brain, Lacs arachnoidiens et flumina. 5,6, Canalbasilaire. 7, Lac cérébelleux inférieur, 
Flumina de la base du cerveau. L.Cent., Lac central. 8, Lac cérébelleux supérieur. 
L.Cal., Lac calleux. L.syl.. Lac Syivien. P, P, Canaux 
péripédonculaires. B,B, Canaux basilaires. F.m, Canal 
médullaire antérieur. L.post., Lacs postérieurs. Nol., 
Nerfs olfactifs. o, Nerf optique. g, e, f, Canaux arach- 
noidiens accompagnant les nerfs encéphaliques, 1, 1, 2, 2, 
Flumina de la base du cerveau. 














Brain of the patient (aged 12 years) in the case detailed, showing a cavity from necrosis and softening on the inner and under surface of 
the right temporo-sphenoidal lobe, The arrow indicates the axis of percussion over the leit parietal region. 
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when it dropped to 60, and just before her death it rose to 
1 


A post-mortem examination was performed by the writer 
about 14 hours later. Rigor mortis was present. The 
body was that of a well-built child. There were no external 
marks of any injury on the scalp and there were no 
signs, on reflecting the scalp, of any old or recent extravasa- 
tions, and there was no thickening or depression of the bone. 
When the skull-cap was removed the dura mater bulged all 
round. On cutting into the dura mater a quantity of dark, 
tarry blood-clot, limited below by the tentorium cerebelli, 
issued out. The blood had spread over the cerebral 
hemispheres on bo%h sides compressing the convolutions 
The brain was then removed. It was seen that there was no 
stripping up of the dura mater from the bone and there was 
no sign of any fracture, healed or otherwise, at the vertex or 
base of the skull. The membranes of the brain were smooth 
and shiny. The brain was without any signs of external 
injury, except on the under surface of the right temporo- 
sphenoidal lobe. On this region there was a small irregular 
cavity filled with blood. The walls of the cavity, irregular 
and of a grey colour, were formed by breaking-down brain 
matter. The softening had begun just behind the uncus, 
extending on the inner side to the inner edge of the 
temporo-sphenoidal lobe and externally as far as the 
temporo-occipital sulcus. Posteriorly, it reached to about 
the level of the anterior third of the pons. The measnre- 
ment of the cavity was 22 millimetres long, 3 milli- 
metres broad, and 9 millimetres deep. Adherent to 
and on the under surface of the pia mater, at the 
posterior margin of the cavity, was a portion, of the size 
of an almond, of an ante-mortem blood-clot. There was also 
blood-clot on the inner side of the cavity involving the right 
third and fourth nerves. The subarachnoid space in the 
middle line was also filled with clotted blood which had 
burst through the arachnoid membrane in the region of the 
optic chiasma to spread over the whole of the cerebral 
hemispheres. The whole brain was then put into 10 per 
cent. formalin. When hardened, it was cut with a knife 
into a series of transverse sections, 14 in all; the cerebellum 
and fourth ventricle were divided antero-posteriorly. To the 
naked eye the softening process on the floor of the cavity 
was extending downwards into the white matter for about 
three-quarters of an inch. In this region the brain was 
softer and presented little grey spots of softening. The 
softening process was confined solely to the region of the 
cavity. No patches of softening, lacerations, or hemor- 
rhagic foci were seen in any of the ventricles, aqueduct of 
Sylvius, pons, or medulla, and the ventricular canals were 
not in the least dilated. Except for the cavity on the under 
surface of the right temporo-sphenoidal lobe the brain 
appeared to be normal. (See Fig. 3.) 

The remainder of the post mortem showed nothing abnormal. 
The heart was healthy and there was no endocarditis. 
The lungs were somewhat cedematous at their bases. The 
kidneys were healthy, the capsules stripping easily. Paraffin 
se°tions of a portion of one of the walls of the cavity stained 
with hematoxylin and Van Giessen showed the following. 
Between the subarachnoid and the pia mater, where the 
blood-vessels running into the brain are situated, there was a 
considerable amount of blood. There were several vessels to 
be seen in this region. In some small ves-els there was 
thrombosis, with lamination of the clot, and leucocytosis in 
the centre of the clot, probably indicating injury to the wall 
of the vessel. In another small vessel was a hyaline clot 
with a moderate degree of leucocytosis in the perivascular 
spaces surrounding it. In the cerebral tissue, just below the 
pia mater, was a large hemorrhage into the substance of the 
brain which was compressed and necrotic, and adjacent to 
this, and running deeper down into the white matter, were 
small extravasations in the brain matter running in lines, and 
parallel to each other. Theré was a considerable amount of 
granular débris and degenerated and pigment cells. A search 
was made for bacteria by appropriate stains and by clearing 
the sections of the débris by passing them through absolute 
alcohol, ether, acetic acid, and warm KOH, but none were 
seen. There were no miliary aneurysms, and the walls of 
the large arteries at the base of the brain showed nothing 
abnormal, and there were no signs of any new growth either 
of the neuroglia or of the meninges. 

This case is a valuable one in that it fulfils all the points 
which have been laid down with regard to these cases—viz., the 


injury, which was definite, the latent period, and the interya) 
of time between death and trauma—and it also fulfils al! the 
conditions laid down by Stadelmann. But in this case lesions 
in relation to the ventricular canals were conspicuous by 
their absence. But there were softening and necrosis on the 
under surface of the temporo-sphenoidal lobe on the side 
opposite to that of the injury. And just as I believe 
Bollinger is right in the main, in ascribing the lesions jn bjs 
cases to the agency of the cerebro-spinal fluid, so the lesion 
in this case can be ascribed to the same agency ; and that 
this is a true case of traumatic late apoplexy in the sense of 
Bollinger’s teachings. The proof of these statements is as 
follows. If the lesion in this case had veen produced by 
contrecoup, which is described by some as taking place by 
the jarring of the brain on the opposite side of the bony 
skull, the softening and necrosis ought to have been on the 
external surface of the right temporo-sphenoidal lobe, but 
the lesion is on the inner side of the lobe. Nor was the 
injury on the same side of the brain as the trauma, where 
the left temporo-sphenoidal lobe lies in contact with the 
body of the sphenoid bone, for this is the part of the brain 
that ought to have been damaged if such an explanation be 
sought. Again, in this child’s skull, at the base, there were 
no elevations of the great wing of the sphenoid, no spicules 
of bone, &c., projecting into the brain, but the surface 
covered with dura mater was quite smooth. 

Now Duret '? (see Figs. 1 and 2) by his experiments on 
animals formed the law: **The lesions produced by concus. 
sion occupy principally the spaces where the cerebro-spinal 
fluid circulates.” Miles’ of Edinburgh in 1891 followed up 
and practically confirmed Duret’s remarkable work on concus- 
sion. At the base of the brain are the large subarachnoid 
spaces filled with cerebro-spinal fluid. One of the largest is the 
cisterna basalis, formed by the arachnoid membrane stretch- 
ing across the projecting temporal lobes. Within it is the 
circle of Willis. From the diagrams it can be seen that the 
lesion on the child’s brain is at the side of this sac, and that 
it is exactly in the line of the axis of percussion of the 
blow over the left parietal region. I can well imagine 
the wave of cerebro-spinal fluid, under the influence of 
the blow, distending the cisterna basalis and spreading 
over the inner and under surface of the right temporo- 
sphenoidal lobe and rnpturing the small vessels suspended 
in the cerebro-spinal fluid in the meshwork between the 
arachnoid and pia mater.'* What the exact pathology of the 
softening and necrosis js, it is not easy to say. Bollinger 
explained his as follows. First the trauma to the head, 
then ‘traumatic degeneration,” which led to ‘‘ softening 
necrosis,” to ‘‘ alterations” of the vessels in consequence of 
the softening, and finally to the fatal apoplexy due to the 
altered resistance and raising of the arterial pressure. 

In this case I think the lesion may be explained as follows. 
We know from Miles’s experiments that rupture of the small 
vessels takes place by the wave of cerebro-spinal fluid. And 
it was probably this hemorrhage which caused the ptosis to 
appear on the fourth day after injury. The small vessels, 
then, ranning into the cortex being end-arteries and there- 
fore not anastomosing freely, being ruptured and probably 
thrombosed as well. together with venons thrombosis of the 
small vessels, cut off the nutritive supply to that area of the 
brain as shown by the lesion. Necrosis and softening took 
place in comseqnence of loss of nutrition to the brain 
substance till the external resistance to the vessels was 
greatly diminished. The straining at stool (in this patient), 





12 Loe. cit. : 

13 Miles: On the Mechanism of Brain Injuries; On the Effects of 
Blows Over Different Parts of the Cranium, Laboratory Reports of thi 
Royal College of Physicians of Edinburgh, vol. iv., 1892. 

4 It must be remembered that each blood-vessel as it enters the 
brain substance has two distinct lymph spaces ; (1) the advent'tia! lymph 
space of Robin between the tunica muscularis and tunica adventitia and 
continuous with the subarachnoid space; (2) the perivascular lymph 
space of His, between the adventitia and the brain substance. These 
spaces, the latter of which continues to surround the blood-vessel on to 
its minutest ramifications, are filled with cerebro-spinal fluid in which 
the blood-vessels are suspended. (Miles.) 

15 With regard to the lamination of the clot in the interior of a small 
vessel, Professor Woodhead tells me that such lamination may result 
from an injury to the vessel wall itself or todamage of the vasa-vasorum 
of the vessel. The vasa vasorum would be very liable to rupture by any 
change in their external resistance such as would occur from a rush of 
cerebro-spinal fluid from one space into another. And rupturing of the 
vasa-vasorum would affect the nutrition of the vessel wall, including the 
intima, comparatively slowly, the clot being laid down in layers, and 
this would help to acount for the length of time which existed between 
the trauma and death. 
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increasing the blood pressure, caused rupture and the fatal 
apoplexy. There were probably two attacks of hemorrhage 
the first in which the child was rendered semi-unconscious, 
and the second about two hours later causing the absolute 
coma and death. , 

Bollinger brought forward his four cases to support, from 
the clinical point of view, Duret’s cerebro-spinal fluid theory 
of concussion, yet he limited his cases only to those where the 
lesions occurred round the ventricular canals, pons, and 
medulla. To my mind, he did not go far enough; he 
omitted to collect, or to make mention of, cases of late 
traumatic subdural hemorrhage where, the lesions are in 
relation to the spaces on the surface of the brain. And 
from what I can make out from reading reports of other 
cases published since then by others, the interest in the de- 
scription of the case has always been devoted to the 
ventricular canals, whilst the mentioning of the relationship 
to the other spaces has been neglected ; but I am quite open 
to correction in this. Michel'® reported a case of traumatic 
jate apoplexy where, from a blow received on the vertex 
anteriorly, the occipital lobes, undergoing softening and 
necrosis, ruptured into the lateral ventricles. Here we 
have the posterior extremities of the occipital lobes 
bathed by the superior cerebellar lake. Not only with 
the late but in the recent hemorrhages we see the 
same thing. For instance, in a case reported by Miles 
a patient, aged 22 years, had a blow on the occiput from 
falling backwards downstairs on Nov. 30th, 1889, and died 
onthe same day. Necropsy showed *‘ abrasion just under 
external occipital protuberance, in middle line ; another over 
right parietal eminence. Skull.—No fracture of vault or 
base. Brain.—Left hemisphere very extensive clot all 
over convex aspect of this hemisphere, and extending 
on to under aspect of frontal lobe. Especially thick in 
region of fissure of Rolando, middle parts of ascending 
frontal and parietal regions being markedly compressed. 
Over Broca’s convolution was a large contusion with extrava- 
sation into brain substance, and this extended on to middle 
temporo-sphenoidal convolution. On under aspect of temporo- 
sphenoidal lobe of this side was a contusion with extravasa- 
tion of blood. Right hemisphere: but for engorgement of 
vessels of this hemisphere there was nothing abnormal.” 

From the diagrams of the subarachnoid spaces, both on 
the base and on the sides of the brain, the lesions of 
the brain, in Miles’s case, are all in the neighbourhood of 
these spaces. These cases are, I think, sufficient to 
show that from Miles’s work, as also in so many cases of 
head injuries—and this especially applies to where the 
lesions are ‘‘contre-coup,” regardless of whether the 
symptoms come on early or late—the lesions of the brain 
which are present bear a distinct relationship to the 
subarachnoid spaces both on the base and on the 
sides of the brain along the course of the Sylvian 
and Rolandic fissures. The difference between an early 
or late termination of the affection depends upon such 
factors as the site and severity of the blow, the parts of 
the brain injured, and the general condition of the 
patient as regards other concomitant pathological processes. 
But why softening and necrosis leading to hemorrhage 
should occur in one case and not in another I must leave 
to others to explain. Stadelmann applied his conditions 
to those who wished to connect a lesion of the brain 
with a trauma received some time before. His remarks 
have generally been added by writers on this subject of 
traumatic late apoplexy. But it seems to me a little 
artificial to hedge these cases round with so many restric- 
tions, for I do not see why, as in Michel’s case,'* a patient 
with arterio-sclerosis should not come under the laws of 
concussion the same as a healthy person, though I suppose in 
some cases it is difficult to exclude a spontaneous cerebral 
hemorrhage. For those who are interested in this, Kurt 
Mendel} goes into the subject fully. 

In conclusion, I wish to express my thanks to Dr. Gardner, 
Mr. Russ Wood of Shrewsbury, and to Dr. Thornton of 





* Michel: Kin Beitrag zur Frage von der Sogennanten Trau- 
matischen Spiitapoplexie, Wiener Klinische Wochenschrift, 1896. 

’ Clinical Case 5, p. 156, Laboratory Reports of the Royal College 
of Physicians of Edinburgh, vol. iv. 

's This patient suffered from chronic bronchitis, fatty heart, cirrhosis 
of the liver, and chronic alcoholism. 

_'° Mendel, Kurt : Der Unfall in der Aetiologie der Nervenkrankheiten, 
Verlag voh S. Karger, Berlin, 1907, of which there is a reprint in the 
Monats, f, Psychiatrie und Neurologie, vol. xxii., 1907, pp. 264-277. 





Oakengates for permission to publish this case and for the 
use of their notes, and especially to Professor Sims Woodhead 
for his kindness for his suggestions for the making and in 
the interpretation of the sections of my case. 

Cambridge. 





STARCH DIGESTION IN BABIES. 
By EDMUND CAUTLEY, M.D. Canras., F.R.C.P.LOND., 


PHYSICIAN TO THE BELGRAVE HOSPITAL FOR CHILDREN AND 
THE METROPOLITAN HOSPITAL, 


It is frequently argued that because there is no starch in 
human milk all starch-containing foods are contra-indicated 
in the feeding of infants during the first few months of life. 
In support of this various observations on the presence or 
absence of a diastasic ferment in the saliva and in extracts 
of the salivary glands or pancreas are constantly quoted. 
Most of these possess almost the hoariness of antiquity, and 
the time has certainly arrived when we should reconsider the 
position. On the one hand we find physicians maintaining 
that no starchy food is permissible for an infant under six 
months of age. On the other we have the widely distributed 
practical experience that barley water can be used as a 
diluent of cows’ milk during the first few days of life, as well 
as subsequently, without damage to the child and often 
with decidedly beneficial results. Probably the truth 
lies midway between two extremes and, as I hope to show 
in this paper, small quantities of starch can be given 
to infants and can be adequately digested and assimi- 
lated. Not much stress can be laid on the absence 
of starch in human milk, for when a baby is 
artificially fed it is put on a diet which in many 
respects differs from human milk, although it may 
contain identical percentages of the chief constituents, 
protein, fat, and sugar, and possess the same calorie value. 
It can no longer be maintained, for instance, that the 
caseinogen is identical in the two fluids; nor that any 
scheme of dilution or laboratory modification of cows’ milk 
will render it identical with human milk. The percentage 
system of feeding has been tried in the balance and found 
wanting. It is not essential that the carbohydrate in infant 
feeding should be lactose. Cane sugar is often used and 
there is much in favour of starch in preference to this 
form of carbohydrate. Similarly I hope to show that 
our ideas on the subject of starch in infant feeding require 
modification and that, with proper limitation in the quan- 
tities given and the form in which it is prescribed, it is more 
valuable as an article of diet and a more rational diluent of 
cows’ milk than water, gelatine solution, and such-like fluids. 

The amylolytic ferment is secreted in the saliva during the 
early months of life. Schiffer (1872) gave infants starch 
paste in bags to suck for five minutes. One infant wasa 
few minutes old and the other two were under three hours. 
Chemical tests showed that sugar was produced from the 
starch. In infants of 16 days and 3 months the change was 
more active. Korowin (1873) found that the juice of the 
parotid in the first days of life readily converted starch into 
sugar. Zweifel (1874) made extracts from the parotid and 
found that it contained an active amylolytic ferment, even 
before birth. Extracts of the submaxillary glands had no 
such action. Recently Ibrahim (1909) found the ferment in 
both the submaxillary and parotid glands of 22 premature 
and 12 new-born infants. Schilling also found the ferment 
in the submaxillary glands. These observations are sufli- 
ciently definite to justify the assertion that the saliva of 
infants at birth contains an amylolytic ferment, and that it 
gradually increases in activity as the infant gets older. It 
must not be forgotten, however, that salivary secretion is 
scanty in young infants and rarely appreciable before the age 
of two months. About 1 cubic centimetre is secreted in 
20 minutes at the end of the first month of life, but at the 
end of the third month a similar quantity is secreted in two 
minutes. The activity of the ferment is not confined to the 
short time that the food remains in the mouth, but continues 
in the stomach until stopped by the acidity of the gastric 
juive. Compared with the action of pancreatic secretion the 
importance of the saliva is relatively small in early life. 

The meconium contains the diastasic ferment; so, too, the 
stools of early infancy ; one part converts one-twentieth of 
starch into maltose. Jacobi states that the diastasic power 
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of the pancreas begins in the fourth week of life and remains 
very feeble up to the end of the first year. He found 
that infusions of pancreas of infants who had lived three 
weeks produced no change in starch. Zweifel and Korowin 
found the ferment absent under the age of three weeks. 
Korowin states that it is not until the end of the third 
month of life that this secretion has any appreciable action 
on starch. More recently Ibrahim (1909) has found the 
amylolytic ferment in the pancreas of the premature and the 
new-born. Moro found it present in seven infants, two of whom 
had died at birth ; Gillet and Jakubowisch have also found a 
diastasic ferment in the pancreas of the newly born ; weak at 
first, but becoming rapidly more active. Reichert and Flint 
have brought forward evidence that another ferment capable 
of inverting starch is secreted by the epithelial cells of the 
buccal and intestinal mucosa. Heat and moisture will 
invert small quantities of starch without the aid of a 
ferment. 

Experimental observations on the quantity of unchanged 
starch in the feces of infants taking starch in the food have 
been carried out by Heubner and by Carstens on infants 
under two months of age, and have shown that considerable 
quantities of the starch were absorbed, the amount varying in 
different infants. Friedlander (1909) states that by a modi- 
fication of Einhorn’s bead test he has been able to demoh- 
strate that newly born infants can digest starch perfectly. 
He used cooked flour for the test. Kerley examined the 
stools of 87 children under one year of age. Of 60 cases, 
carefully studied, starch digestion was poor or indifferent 
in 19 and good in 41, of which 11 were under six months 
of age. 

Clinical experience also supports the view that weak 
starchy fluids can be digested and are advantageous as 
diluents. Jacobi has always advocated barley or oatmeal 
water as a diluent of milk, even in the first few weeks of life. 
Milk and barley water is a practically universal diet in this 
country for artificially fed infants. For many years I have 
made use of it after the second month of life in the diet of 
hospital out-patients with apparent benefit, though occasion- 
ally water has been found preferable. Test-tube experiments 
to estimate the effect of heat and attenuants on the curdling 
of cows’ milk with acetic acid, carried out some years ago, 
showed that the finest curds were obtained when thin barley 
water was used as a diluent, and that they were finer than 
with plain water. There was no marked difference in the 
reaction to rennet in favour of barley water as a diluent. 
Starch is used for two purposes in infant feeding—viz., for 
nutrition and in order to render the curd produced in the 
stomach finer. As regards the latter action it has a definite 
effect on curdling by acid and very little on curdling by 
rennet. Its value in nutrition depends upon the degree of 
conversion of which it is capable in the alimentary tract of 
infants, and this depends greatly upon the form in which it 
is presented. A large number of physicians advocate its use 
even in very young infants, shortly after the second or third 
month of life, very often from birth. Finkelstein claims 
that it can be used with advantage after the second or third 
week. 

The conversion of starch in the alimentary tract is not 
the simple process one might be tempted to conclude from 
the above observations. Other ferments are present which 
may affect its digestion, or secretion is directly influenced by 
a ferment which increases the activity of the pancreas. 
Martin and Williams (1889) showed that the bile is an 
auxiliary to the amylolytic action of the pancreas, possibly 
due to the bile salts. Pawlow and others have found in the 
intestinal juice a special ferment, enterokinase, which stimu- 
lates the activity of the pancreatic ferments. Apparently the 
pancreas, and probably also the salivary glands, can adapt their 
functions to the nature of the food supplied. F. A. Bainbridge 
(1904) published some interesting observations on the ferment 
lactase which inverts milk sugar into galactose and dextrose 
preparatory to absorption. This ferment was found by 
Ibrahim (1909) in the intestinal mucosa of new-born infants. 
Bainbridge found it present in puppies while suckling and 
absent in adult dogs. He did not find it in the pancreas of a 
new-born child, nor in those of puppies taken away from the 
mother and killed almost immediately after birth, but it was 
present in the intestinal mucosa of the puppies. Apparently 
the lactase is not present in the pancreas at birth, but 
quickly appears if milk is given. On feeding adult dogs with 
milk Bainbridge was able to produce the secretion of lactase 





by the pancreas. This is conclusive evidence that the nature 
of the pancreatic secretion is adapted to the diet. Walther 
proved this in connexion with starch. On a diet containing 
equal amounts of nitrogen, one consisting of 600 cubic centj. 
metres of milk and no starch and the other of 250 grammes 
of bread, the number of units of amylolytic ferment secreteq 
was 342 for the milk meal and 1601 for the breag. 
It was also found that if the new diet was maintained the 
ferment action of the pancreatic juice became daily more and 
more adapted to the requirements of the food. In a pro. 
longed experiment the pancreas was first trained to secrete g 
strong proteolytic juice, and its protein-digesting power was 
gradually reduced to nil by changing the diet from flesh to 
one of milk and bread. At the same time, the amylolytic 
ferment was increased. Pawlow states that in the same 
animal the ferment activity could be varied and reversed by 
changes in the diet. 

The nature of the starch affects its value as a food, for 
some varieties are ac’ on more rapidly than others by 
diastasic ferments. Solera found that potato starch was 
changed most rapidly, and then wheat, maize, and rice starch 
in the ordernamed. Malay also found that potato paste and 
then oat and wheat starch were the most rapidly changed, 
Starch is digested with difficulty unless it is previously con- 
verted by heat into ‘‘soluble starch,” as in making barley 
water. If starch grains are mixed with hot water the 
granulose swells up and bursts the cellulose envelope of the 
grains and forms a sticky mass or starch paste. On boiling 
it becomes gradually thinner and forms ‘‘ soluble starch,” an 
intermediate stage in the conversion of starch into dextrins 
and sugar. This conversion is quickly brought about by 
diastasic ferments. It is easy, therefore, to understand that 
barley water, as commonly prepared, is a cereal decoction 
readily capable of digestion by the infant. The per- 
centage of starch in barley water varies with the process 
of preparation. Corlette (1905) found that the average per- 
centage of starch was 2°03 in barley water prepared as 
follows: ‘‘ Take two heaped teaspoonfuls (= 18 grammes) of 
pearl barley, wash it and put it in a pint of cold water; 
then put it on the fire and simmer till the whole is reduced 
to only two-thirds of a pint. This is then strained and the 
liquid part constitutes barley water.’”’ Maynard Ladd added 
24 ounces of Robinson’s prepared barley to two pints of water. 
This was cooked for 30 minutes and again made up to 
two pints. The resulting barley water contained 3°5 per 
cent. of starch. Holt gives the percentage of starch in 
barley water as 1°63. The barley water was made by adding 
two tablespoonfuls of barley to one quart of water and boiled 
continuously for six hours, keeping the quantity up to the 
quart by the addition of water, finally straining through 
fine muslin. These analyses suggest that the evil effects of 
starch in the food in early life are due to quantity and mode 
of administration, rather than to starch ger se, for it has been 
shown that most infants can digest ordinary barley water. 

Artificially-fed children are particularly prone to gastro- 
intestinal disturbance, whether fed on modified milk alone or 
with some form of starchy diluent. They are even more 
liable to such disturbance when the starchy preparation is 
increased at the expense of the milk. A starchy diet without 
a due supply of milk is deficient in protein, fat, and salts. 
So it is easy to-understand that if a child is fed on thin 
arrowroot gruel, cornflour, or such like foods, and milk more 
or less omitted, it is certain to be ill quite as much from the 
absence of various necessary constituents as from the excess 
of starch. Even under such conditions as this I have known 
a baby remain apparently well for six months although fed 
entirely on thin oatmeal gruel, proving conclusively that in 
that particular instance there was no such thing as starch 
poisoning. A study of the Calorie value of foods shows that 
a diet of arrowroot gruel contains only about a third to 4 
fourth of the number of Calories present in a similar quantity 
of human milk. ; 

There is positive evidence that starchy food is distinctly 
beneficial during early life. In the treatment of acute gastro- 
intestinal disorders it is common practice to stop all milk 
and put the child entirely on a diet of barley water or rice 
water. Oereal decoctions are unsuitable culture media for 
the growth of the proteolytic bacteria on which so many 
cases of infantile cholera depend. Indirectly the starchy 
diet acts as an intestinal antiseptic. There is evidence that 
it is of value as a direct antiseptic, for it aids in the pro 
duction of lactic acid. The treatment of gastro-intestinal 
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——— 
disorders by buttermilk feeding and by the lacto-bacilline 
treatment shows that the diet is much more effective when 
some starch or sugar is added to the diet. 

~ The general conclusions from the above observations afford 
physiological and chemical support of the empirical use 
of starch in infant feeding and may be summed up shortly as 
follows: 1. A diastasic ferment is secreted by the salivary 
glands and pancreas of new-born infants and even before 
pirth. 2. Its amount and activity are slight in the first few 
weeks of life and after that rapidly increase. 3. The 
glands, notably the pancreas, can be trained by means of a 
starchy diet to the secretion of an increased amount of the 
amylolytic ferment. There is no inherent reason why this 
training should not be begun shortly after birth in the case 
of the bottle-fed infants instead of waiting until the child 
has attained the age of six months, as so commonly advised 
on purely theoretical grounds. 4. Practical experience has 
shown that the usual barley water contains about 2 per cent. 
of starch. If mixed with an equal quantity of milk there 
will only be 1 per cent. of starch in the mixture. Such an 
amount is non-injurious and almost certainly is beneficial, for 
it encourages the growth of lactic acid bacilli and the 
formation of lactic acid. These organisms are of undoubted 
advantage in the prevention of the growth of proteolytic 
bacteria. 5. If a starchy food is used in the first few 
weeks of life it is advisable to begin with a milk mixture 
which will not contain more than 0:5 per cent. of starch 
and to gradually increase the amount as the child 
gets older. Indeed, at any age when a starchy food 
is first given it should be in very weak solution and 
slowly strengthened up to as much as 3 to 5 per cent. 
If the stools become very acid, or if they give a distinct 
starch reaction, the percentage of starch in the diet must 
be reduced. 6. Special care must be paid to these con- 
siderations in the first two months of life because of the 
deficiency of salivary secretion. Further investigations may 
possibly show that this is a point of little importance as the 
pancreatic secretion may be sufficient in quantity and 
activity. 7. The evil effects of starch in early life are due 
to (a) excess ; (b) its administration in the form of a more 
or less insoluble emulsion instead of as soluble starch; 
and (¢) the substitution of starch for the necessary protein, 
fat, and salts. In other words, the mischief results from 
deficiency of necessary proximate principles of diet rather 
than from the presence of starch. 

Upper Brook-street, W. 








LUNG PUNCTURE: A NEW APPLICATION 
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I.— General, 

PUNCTURE of the pleura has long been practised as 
a valuable aid to diagnosis. For many years before the 
birth of bacteriology the procedure yielded important 
knowledge. But prior to the advent of the bacterio- 
logist a ‘*dry” puncture of the chest wall was wholly 
negative in its information. The needle either entered 
a pleural effusion or it entered the lung. If the latter, 
the very small amount of blood-stained fluid which was 
brought away by the syringe was neglected. And even 
to-day it is the rule for this valuable material to be put aside 
without examination. As a matter of fact, these few drops 
of lung juice may yield very important positive information 
as to the presence of disease within the lung itself and also 
as to the nature of such disease. During the past four or 
five years I have every now and again employed this method 
of investigation with extremely useful and interesting results. 
As I can find no reference to such an application of clinical 
pathology 1 have thought it well to collect such observations 
as I have been able to make with regard to it. 

In actual practice a diagnostic puncture of the lung may 
be made under two conditions: (1) a pleural effusion is 
suspected and the result of the puncture negatives this ; or 
(2) no fluid is suspected in the pleural sac, but the lung is 
deliberately punctured for the express purpose of discovering 
the nature of a disease process within the lung itself. The 





material obtained is no less valuable in the first than in the 
second of these two conditions. 


II.— Indications. 

The indications for lung puncture will vary somewhat 
with the desire of the physician for accurate knowledge 
with regard to the condition of the patient. In brief, 
it may be said that the puncture is indicated: 1. In any 
case yielding signs of consolidation of the lung, in which 
careful examination of the sputum fails to reveal the nature 
of the disease. It is, perhaps, pushing the value of ‘‘ ocular 
demonstration” rather far to say that lung puncture is 
indicated in a straightforward case of lobar pneumonia, even 
when there is no sputum for examination. But it should 
certainly be undertaken in any such case if the desired 
clinical course is departed from in any way to the prejudice 
of the patient. The puncture will frequently reveal the 
existence of a mixed infection (e.g., B. influenza and pneu- 
mococeus) when this is not suspected. Two other indications 
exist. 2. In abscess it is useful to obtain a specimen of 
pus from the actual seat of suppuration, for thereby a know- 
ledge of the causal microbe is gained, often a matter of 
great difficulty or impossibility when dealing with the 
sputum. 3. In bronchiectases the same comment holds ; 
the flora of the sputum is notoriously varied and difficult of 
interpretation. 

III.— Technique. 

The mode of performing the puncture follows exactly 
that of exploration of the pleura. For obvious reasons 
it is advisable to use a good-sized needle. Provided 
this be quite clean and sharp the patient suffers very 
little discomfort. And if due regard be had to the 
anatomy of the heart, big vessels, and diaphragm no 
damage is at all likely to occur. The syringe, of course, 
has been recently boiled and contains no‘disinfectant. The 
puncture is made at a point on the surface of the chest 
immediately over an area of lung yielding abnormal physical 
signs. The needle is inserted into the lung, the pisten is 
withdrawn about an inch so as to keep up a gentle suction, 
and the needle is then slowly removed whilst the skin is 
snpported by the finger and thumb of the left hand. As the 
needle leaves the chest wall two or three drops of bloody 
fluid are seen to spurt from it into the barrel of the syringe. 

The method of dealing with the material depends some- 
what upon the amount obtained. Sometimes the amount is 
so small that it is advisable to utilise the whole of it for 
purposes of cultivation of micro-organisms, the method 
resolving itself into one of ‘‘lung culture.” If, however, 
the quantity admits of this, or if a cytological, rather than a 
bacteriological, examination is suggested from the nature of 
the patient’s illness, films are also prepared from the material 
and stained as in the case of pus. In either case the needle 
is inserted into a little sterile salt solution, just sufficient of 
which is drawn up into the barrel to mix with the lung 
juice, and to enable this to be completely discharged. If a 
bacteriological examination only be decided upon the 
diluting fluid may well be a little sterile broth from a 
culture tube. The mixture of lung juice and diluting 
fluid is now squirted out, partly on a glass slide for film 
examination and partly on to the surface of an agar slope, 
which is incubated at 37:5°C. As the material removed 
from the lung is almost certain to contain a little blood, even 
hemophilous microbes, such as B. influenze, need no other 
medium than ordinary agar. 

1V.—Zllustrative cases. 

The following cases demonstrate the assistance 
diagnosis and treatment afforded by lung puncture. 

CasE 1. Abscess of lung following perforated duedenal 
ulcer.—The patient was an International football player, 
under the care of Mr. C. M. Hewer of Tarporley, who 
diagnosed perforation of a duodenal ulcer. The perforation 
was sutured by Mr. G. P. Newbolt of Liverpool. A week 
after the operation signs of pleurisy developed at the base 
of the right lung, with fever and severe illness. Percussion 
dulness followed at the seat of the pleurisy, but exploration 
of the pleura by needles was negative. When I saw the 
patient with Mr. Hewer there were marked signs of con- 
solidation of the lung, high intermitting fever with sweats, 
and dilated heart. The condition of the abdomen was satis- 
factory. Four separate punctures with a good-sized needle 
failed to show fluid in the pleura. The lung juice obtained 
at the last puncture, however, was dealt with as above 
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described, and on the next morning there was seen to be a 
copious and pure growth of streptococcus on the agar slope. 
On further examination the streptococcus was found to be 
S. fecaiis. Polyvalent anti-streptococcus serum was given 
liberally and undoubted benefit resulted. The consolidated 
lung then underwent liquefaction, and large quantities of 
very foetid pus were expectorated, as much as 1} pints in the 
day. But the acute and alarming symptoms had passed off. 
Vigorous treatment in the open air, with respiratory anti- 
septics by the mouth and by inhalation, led to complete 
recovery.' In this case the lung puncture was not per- 
formed deliberately but during the search for an empyema. 
But the important information obtained from the examina- 
tion of the lung juice in this instance, proving as it did the 
presence of a pulmonary focus of infection by streptococci 
derived from the bowel, led me to employ the method 
directly in other cases where there was doubt as to the 
nature of the disease in the lung. 

CASE 2. Abscess of lung following incomplete abortion.—A 
woman, aged 30 years, came under observation 14 days after 
a miscarriage, suffering from fever, rigors, anemia, and 
shortness of breath. The uterus was curetted and treated 
with antiseptics without improvement. A week later signs of 
consolidation appeared at the base of the right lung in front, 
with local pain and cough. There was nosputum. Exploratory 
puncture of the lung drew off two or three drops of blood- 
stained pus, and these yielded a pure culture of Staphylo- 
coccus aureus. The signs persisted and the patient grew 
worse. An operation was advised, but it was considered that 
the indications for resection of a rib and exploration of 
the lung were insufficient. Death occurred a week after 
the puncture was made. Post-mortem examination showed 
an abscess situated in the right lower lobe of the lung close 
to the pleura. The pus from the abscess gave a pure culture 
of S. aureus. 

CASE 3.—Appendicectomy ; general peritonitis; pneumonia. 
—A child, aged 5 years, was admitted to the Great Northern 
Central Hospital under the care of Mr. E. C. Stabb. Lapar- 
otomy revealed a gangrenous appendix, which was removed. 
The child did very well until the tenth day, when signs of 
peritonitis and pneumonia appeared. Puncture of the lung 
was undertaken, and a few drops of bloody fluid were 
obtained which gave a copious growth of pnewmococci, 
B. coli, and B. influenza. The proof of the mixed infection 
of the lung was very striking. A dose of pneumococcus 
vaccine was given, but the child was obviously in a 
desperate condition at the time and died four days later. 

CasE 4. Mycosis fungoides; streptococecal and staphylo- 
coceal infection of the skin; extensive pnewmonia.—A man, 
aged 38 years, who had suffered for several years from 
recurring attacks of mycosis fungoides, came under observa- 
tion with a large axillary abscess due to staphylococcus 
infection. There were also present several superficial foci of 
streptococcal infection on the chest and limbs. The abscess 
was incised, scraped, and drained. A spreading pneumonia 
developed, but whether this was streptococcal or staphylo- 
coccal in origin was uncertain. Lung puncture gave a little 
blood-stained fluid which both in films and on culture showed 
abundance of Staphylococcus awreus. Two small doses of the 
killed staphylococcus were given as vaccine, but the condi- 
tion proved to be the usual mode of termination of this 
uncommon skin disease. 

Case 5. Lrysipelas ; bronchopnewmonia.—An infant, aged 
7 months, was admitted to the Great Northern Central 
Hospital under my care, suffering from extensive erysipelas 
of the scalp. Several small superficial abscesses developed, 
and from these a pure culture of Streptococcus pyogenes was 
obtained. The condition improved under treatment by anti- 
streptococcus serum. There developed later several vesicles 
on the scalp, and from these a growth of S. awreus was 
obtained. Patches of consolidation also appeared in the 
lower lobe of the right lung. Puncture of one of these areas 
revealed a pure staphylococcal infection. The infant was 
accordingly vaccinated, but without good effect. 

CasE 6. Delayed resolution in pneumonia; negative lung 
puncture.—A young man, aged 20 years, was admitted to the 
Great Northern Central Hospital under my care on the second 
day of his illness, suffering from pneumonia, with consolida- 
tion of the right lower lobe and some associated bronchitis. 





1 This case was fully reported by Mr. Newbolt in the Liverpool 
Medico-Chirurgical Journal for January, 1907. 
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A pseudo-crisis occurred on the seventh day, but the t: 
ture rose again on the same day, and the signs of co: 
tion remained unchanged. On the twenty-third < 
temperature was still raised, in an intermittent fashi 
the physical signs, as well as a skiagram, showed t! 
to be still hepatised. The leucocyte count was 
Examination of the sputum showed no tubercle bacill 
solid lung was punctured, and the blood-stained fluid 
submitted to culture. The agar tubes remained steri!c. 
the twenty-sixth day the temperature was normal and 
general condition was excellent. Injections of fib 
were given ; the patient left the hospital in good health 
with the lung still solid. 
V.— Conciusion. 2 

Altogether I have punctured the lung for dia 
purposes in some 14 cases. Those above cited serve to show 
the kind of information that can be elicited by this mode of 
examination. It may possibly be found of service in sus. 
pected cases of acute pulmonary tuberculosis, in which con. 
dition sputum is so commonly absent. In one such case] 
punctured the affected lung, but failed to demonstrate the 
tubercle bacillus in films prepared from the material 
obtained. Ata time when vaccine therapy appears to be so 
promising in dealing with many localised infective conditions 
the prompt isolation of the causal micro-organism becomes 
a point of paramount importance. When the affected organ 
is the lung the particular investigation here referred to may 
be the sole means of obtaining the necessary culture from 
which to prepare the vaccine. 

Harley-street, W. 

























THE DYSPEPSIA OF OLD AGE. 
By W. SOLTAU FENWICK, M.D. Lonp., 


SENIOR PHYSICIAN, THE LONDON TEMPERANCE HOSPITAL. 


AFTER 65 years of age functional disorders of digestion 
become extremely common, and even when no abnormal 
symptoms exist old people usually suffer from an enfeebled 
or capricious appetite and find that they can only avoid 
indigestion by the observance of a limited dietary. As the 
result of a laborious statistical inquiry into the relative 
frequency of various forms of dyspepsia at different periods 
of life, Samuel Fenwick found that 21 per cent. of all persons 
over 65 years of age suffered more or less from chronic 
indigestion. My own investigations, while generally con- 
firming this estimate, have been more directly concerned with 
the causation of the digestive complaints met with in 
advanced life, and seem to indicate that out of every 
100 cases of chronic dyspepsia in persons over 65 years 
of age 66 are secondary to organic disease of some 
important organ of the body, while the remaining 34 owe 
their symptoms to a progressive degeneration of the 
secretory structures of the stomach and intestines. In the 
former class the disorder of digestion usually takes the 
form of a chronic gastritis due to disease of the kidneys, 
prostate gland, heart, lungs, liver, pancreas, chronic gout, 
or inefficient mastication, while in about 7 of the 66 
cases, or in 10°6 per cent. of the entire number, long- 
continued hypersecretion due to chronic ulcer in the 
vicinity of the pylorus, gall-stones, or diseased appendix is 
the cause of the constant indigestion. The true dyspepsia 
of old age, which depends upon a series of retrograde 
changes in the alimentary tract, has hitherto received little 
or no attention, and I am consequently obliged to rely upon 
my own observations for the following notes upon the stbject. 

Pathology. 

Some years ago, while pursuing with von Recklinghausen 
a histological investigation of stomachs taken from persons 
who had died from different complaints, I was much struck 
by certain morbid appearances presented by the organ in the 
case of old persons who had died either from an accident or 
some acute disease and in whom the other viscera of the 
body were quite healthy. Further investigations have fully 
confirmed these earlier impressions, and it is now quite 
certain that with advancing age a progressive degeneration 
affects the secretory structures of the entire digestive canal. 
Although after the age of 50 these changes are fairly 
constant, careful examination will often detect their 
existence at a much earlier period, and in one instance 
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they were extremely well marked in a man in his forty-first 
year. To the naked eye the pyloric third of the stomach 
resents an attenuated appearance, the ruge being practi- 
cally absent and the mucous membrane abnormally smooth, 
pigme nted in patches, and firmly adherent to the subjacent 
muscular coat. The pyloric orifice is also less patent than 
usual and readily tears when stretched. In more advanced 
cases glistening lines or streaks may be observed running 
parallel to the lesser curvature, or irregular patches of thin, 
scar-like tissue are scattered over the mucous membrane near 
the pylorus. In such it is usual to find that the walls of the 
stomach are so thin and white as to resemble tissue paper, 
while from the size of the organ it is obvious that a con- 
siderable degree of gastrectasis must have existed during 
life. Post-mortem digestion is rarely encountered. As a 
rule, the small intestines exhibit the same pallid, thin, and 
inelastic appearance, while the colon is distended with gas 
and unusually translucent. Extensive atheroma of the abdo- 
minal aorta, coronary and mesenteric arteries may usually be 
observed. 

On microscopical examination of the pyloric region the 
first sign of disease is found to consist of an overgrowth of 
the connective tissue that surrounds and supports the 
tubular glands, with the result that the latter appear 
attenuated and unduly separated from one another. Even 
at an early stage of the disease the columnar epithelium 
which covers the surface of the mucosa and lines the 
mouths of the ducts has disappeared and the cells 
of the glands have lost their individual outlines and 
present a granular appearance. As the disease progresses 
the ever-increasing interstitial tissue twists, distorts, and 
finally compresses the glandular structures until their 
extreme fundi are merely represented by a series of minute 
cysts lined by a cubical endothelium. Finally these disappear 
and the mucous membrane is converted into a thin layer of 
fibrous tissue. Coincidently with these changes in the 
mucosa the submucous coat suffers from a similar but less 
intense form of cirrhosis, accompanied by an obliterative 
arteritis of its nutrient vessels, with the result that the inter- 
vening muscularis mucosze becomes more or less destroyed by 
compression. At first the muscular tunic shows signs of 
hypertrophy, but sooner or later it also becomes involved by 
an interstitial fibrosis and its contractile fibres either atrophy 
or are affected by a fatty degeneration. Unlike the similar 
condition which results from ordinary interstitial gastritis, 
indications of hyperemia are absent-and the peritoneal coat 
is never thickened. The cirrhotic changes rarely extend 
beyond the central zone of the stomach ; indeed, the connec- 
tive tissue of the fundus is usually very thin and fragile in 
appearance, while the glands are either dilated and devoid 
of cells or are incompletely filled by globules of fat. 
In the small intestine the villi are markedly shrunken and 
distorted, and the follicles of Lieberkiihn are filled with 
masses of degenerated cells, while in advanced cases the 
mucous membrane is more or less completely destroyed by 
an interstitial fibrosis. Changes of a similar character are 
almost always present in the colon, and the head of the 
pancreas is usually atrophied or fatty. 

If one may argue from the somewhat similar changes 
which affect the gastro-intestinal tract in cases of chronic 
interstitial nephritis, pernicious anzmia, and diabetes, it 
would seem probable that the atrophy of the alimentary 
organs which occurs in old age is the expression of a mild 
but chronic toxemia, the poisons of which produce irrita- 
tion during their elimination by the glands of the gastric 
and intestinal mucous membranes, and are themselves 
possibly produced by some abnormal chemical changes in 
the contents of the large bowel. 

With regard to the chemistry of digestion in this condition, 
I have usually found that the total acidity of the gastric 
contents after a test breakfast is less than normal, and 
varies between 30 and 45. Free hydrochloric acid is never 
met with and the proteid acid is also diminished in amount. 
Lactic acid is never present. At an advanced stage of the 
disease the motility of the stomach becomes much impaired, 
but undigested food is never found in the viscus in the early 
morning. 

Symptoms. 

The dyspepsia of old age is common to all classes 
of the community, but is rather more frequent in women 
thanin men. It usually develops between 60 and 70 years 
of age and gradually increases in severity with advancing 






years. As a rule the symptoms commence in an insidious 
manner, but occasionally their onset is somewhat abrupt 
and dates from an accident or an acute illness. Flatulence 
invariably constitutes the most prominent symptom of the 
complaint. On rising from bed in the morning a sense of 
fulness, weight, or distension is usually experienced in the 
upper part of the abdomen, accompanied, perhaps, by 
nausea, giddiness, or palpitation, and not infrequently 
followed by an attack of retching which serves to expel a 
quantity of odourless gas from the stomach. As time goes 
on it is noticed that the appetite for breakfast steadily 
diminishes and articles of food which were previously enjoyed 
are renounced one after another until a piece of toast or a few 
thin slices of bread-and-butter constitute the entire meal. 
At midday the desire for food is more pronounced and a 
fairly substantial meal may be taken with relish, but during 
the afternoon epigastric discomfort, eructations of gas, and a 
marked disinclination to mental work frequently manifest 
themselves. With the progress of time the sense of 
general discomfort becomes gradually augmented and 
it is found that abdominal distension and _ gaseous 
eructations are almost constantly present, although 
the individual himself is often oblivious of the con- 
stant noisy belchings or borborygmi which annoy his 
acquaintances and distress his relatives. Occasionally 
pyrosis, preceded by a cramping pain in the epigastrium, is a 
troublesome symptom, but regurgitations of an acid fluid into 
the throat are rarely the subject of complaint. Nausea and 
retching after food are by no means infrequent, but vomiting 
is seldom observed. Palpitation of the heart, flushing of the 
face, tightness of the chest, and a difficulty of inspiration are 
common in stout persons and greatly add to the general 
distress. The flatulence is often particularly severe at night 
and for some hours the patient may be obliged to sit up in 
bed and to make frequent and varied efforts to expel the gas 
from his stomach. These nocturnal attacks are particularly 
common in persons who partake of a light meal of liquid or 
semi-solid material before going to bed. The bowels are 
always sluggish in their action and the stools are hard, 
deficient in colour, and evacuated with difficulty. Anal 
prolapse develops in many instances, but piles are rarely met 
witb. 

These symptoms may exist in varying degrees of severity 
for many years, during which the individual maintains his 
physical strength in a surprising manner and snffers but 
slight loss of weight. He usually finds, however, that 
breathlessness ensues upon exertion and that mental worry 
or anxiety or physical fatigue will at once induce a severe 
attack of flatulence even in the absence of food. Very 
gradually the indications of intestinal disturbance manifest 
themselves, and when these become established the failure 
of nutrition at once attracts attention. Week by week the 
body diminishes in weight, the lips and conjunctive become 
pallid, the skin loses its elasticity, and presents a dry, 
scurfy appearance, and there is a rapid deterioration 
of both the physical and mental powers. The patient 
now constantly wakes about 5 o'clock in the morning 
with colicky pains in the left side of the abdomen, 
and a call to stool results in the expulsion of much 
flatus and perhaps a little opalescent fluid. In some cases, 
and more especially in men, the pressure of the distended 
intestines upon the bladder induces a frequent desire to 
micturate, while the passage of flatus is often attended by 
dribbling of urine. The constipation which had previously 
been a marked feature of the case is interrupted by attacks 
of diarrhoea, which although not severe are productive of 
great debility and are followed by further impairment of the 
appetite and persistent dryness of the tongue. These sym- 
ptoms, while they continue to exhibit a progressive 
character, are relieved to some extent by a residence in a 
bracing locality, careful dieting, and cheerful companionship, 
but are exaggerated by a damp atmosphere and by indulgence 
in liquid food. In some instances cardiac failure or an 
attack of diarrhoea brings life to a sudden termination, but 
as a rule death ensues from general exhaustion after a 
period of unconsciousness. 


Treatment. 


The treatment of senile dyspepsia is essentially the same 
as that adopted in the allied conditions of achylia gastrica 
and atrophy of the stomach. Mastication must be per- 





formed in an efficient manner, and new teeth should be 
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inserted when necessary. The state of the mouth requires 
careful attention, and a wash composed of Condy’s fluid, 
boric acid, or other antiseptic should be employed after each 
meal. Special precautions must be taken to protect the 
patient from exposure to cold, and it is advisable that a 
woollen or flannel belt be worn next to the skin of the abdo- 
men both summer and winter. Fluids always increase the 
tendency to flatulence, and consequently beef-tea, broths, 
and soups should be avoided, and only a small quantity of 
hot water be allowed at the end of the principal meal. Tea 
always disagrees, and the various sweet preparations of 
cocoa are apt to excite gastric fermentation ; but a palatable 
beverage may be prepared from the cocoa nibs or husks. Some 
individuals are able to take coffee without discomfort. The 
addition of a tablespoonful of brandy or whisky to the hot water 
taken after meals is often of value in allaying the epigastric 
distension, but wines, malt liquors, and effervescent drinks 
must be avoided. Raw milk should be prescribed with 
caution, and in most cases it requires to be diluted with lime- 
water, mixed with citrate of sodium or peptonised, before 
the patient can digest it. The fact that subacidity always 
exists renders it necessary to restrict the diet to finely 
minced white fish, chicken, game, brains, tripe, sweetbreads, 
calves’ feet, eggs, and scraped or pounded raw meat. Green 
vegetables and raw fruits always increase the indigestion, 
but cauliflower, seakale, stewed celery, and asparagus may 
be given in moderation, or a baked apple may be taken with 
the midday meal. Toast is preferable to bread, while buns, 
cake, and pastry must be prohibited. Fats may be allowed 
in mild cases and cod-liver oil is often of much benefit, but 
in advanced cases fatty substances are apt to produce nausea 
and diarrhcea. The various digested and semi-digested 
cereal foods, maltine, and sanatogen help to vary the 
diet, but barley, oatmeal, and rice must be given with 
caution. 

The main indications for medicinal treatment are to 
correct the subacidity and to relieve the flatulence and con- 
stipation. For deficient digestive power of the stomach it is 
customary to prescribe dilute hydrochloric acid after meals 
in combination with pepsin, papain, or other artificial diges- 
tives, but when given in the ordinary way the mineral acid 
seldom produces any good effect, while pepsin and its allies 
are useless. A better plan is to administer 6 ounces or more 
of a 0-05 per cent. solution of hydrochloric acid, combined 
with one and a half drachms of glycerine twice a day after the 
principal meals. Asa rule, the best aid to gastric digestion 
is to be found in the administration of lactic acid bacilli in 
the form of Metchnikoff’s sour milk. If this is properly 
prepared and a tumblerful be taken with the meals each 
day many of the dyspeptic phenomena vanish after about 
a fortnight and the flatulence is greatly relieved. Accord- 
ing to my experience the various tablets composed of lactic 
acid bacilli at present on the market are of very little value. 
Maltine and takadiastase are chiefly of use when intestinal 
dyspepsia exists and should be given with the meals. 
Tonics always increase the flatulence and even the various 
bitters prescribed with the view of stimulating the appetite 
usually disagree after a few days. In order to relieve an 
attack of flatulence a draught containing ammonia, ether, 
and spirit of cajuput is usually employed, but a far better 
remedy is to be found in the alcoholic essence of peppermint 
introduced by Ricqlés and now obtainable at most of the 
large chemists in London. One teaspoonful or less in a 
sherry-glassful of water seldom fails to relieve the feeling of 
distension or an attack of wind colic. For the constipation 
salines and mineral waters should be avoided, and recourse 
be had to a mixture of cascara and maltine, a confection of 
sulphur and guaiacum, the infusion of senna pods, or to an 
occasional dose of grey powder. 

Harley-street, W. 








Sussex County Hospitrat, Bricguton.—The 
elective committee of the Sussex County Hospital on 
Oct. 27th received with the greatest regret the resignation of 
Mr. T. Jenner Verrall, senior honorary surgeon, after 244 
years’ service in connexion with the institution. The com- 
mittee recognised the great value that his services have been 
to the hospital, and the unvarying care and attention that he 
always paid to the patients under his charge. Mr. Verrall 
was appointed an honorary consulting surgeon, and Mr. A. H. 
Buck, senior assistant surgeon, was appointed surgeon. Mr. 
H. N. Fletcher was appointed assistant surgeon. 
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SINUSITIS OCCURRING AS A CON- 
COMITANT COMPLICATION OF 
INFLUENZA. 

By R. M. MANWARING-WHITE, M.D. Epiy 


HONORARY SURGEON TO THE VICTORIA INFIRMARY, NORTH 

IN previous epidemics I had noticed the complicati: 
catarrhal condition of the accessory sinuses of the nos 
so I made a careful study of it during the recent epi 
of influenza which we had in this district. The ef 
treatment of this simple complication gives such re] 
the patient and engenders such thanks that I thought j 
suitable for a short paper. 

Influenza, to our knowledge, has visited this count 
epidemics for very many years. In text-books pul 
previous to 1908 no mention is made of sinusitis ; are we 
then dealing with a new complication, or did it occur and 
was unrecognised? On looking through the literature | 
think we have distinct evidence of its presence in former 
epidemics, but still it cannot have been common unti! th: 
last few years. During last winter the greater number of 
those suffering from influenza had also sinusitis, but in 
many instances treatment for the complication was un. 
necessary. It first came under my notice in 1906-07, and 
attracted attention by the extraordinary daily attack of 
acute pain occurring at the same hour. In my experienc 
it is more common in men than in women, and does not 
occur in children, due to the fact that the sinuses do not 
develop until puberty. 

Etiology.—Sinusitis is not necessarily influenzal in origin, 
but might be due to any severe acute catarrh. The micro- 
coccus catarrhalis is the organism now usually present 
cases of clinical influenza. I examined the nasal discharge 
of a number of cases during the last epidemic and usua 
found the micrococcus catarrhalis, but not in a sing) 
instance could I demonstrate the Pfeiffer bacillus, Th 
nasal mucous membrane is very liable to catarrh, and its 
continuity with the accessory cavities renders the latter 
prone to the same conditions by simple extension of th: 
catarrhal process, then organismal infection readily occurs 
The method of infection I believe to be by inhalation 
rather than from the blood stream. Air inhaled for the 
greater part passes into the nostrils vertically, and the 
largest stream passes along the middle meatus, in which we 
have the opening of the frontal sinus. Another and smaller 
stream passes up to the superior meatus and enters the 
sphenoidal sinus. This latter stream is very much slower 
than the former. Thus it is that the frontal sinus is more 
liable to infection than the other accessory cavities. We 
must not, however, lose sight of the fact that it appears to 
be almost impossible in many cases of apparent frontal 
sinusitis to state that the anterior ethmoidal cells are 
free from disease. Waggett says that in all cases of frontal 
sinusitis we may conclude that the anterior ethmoidal 
cells are also affected. Similarly, in infection of the 
sphenoidal sinus there is also infection of the posterior 
ethmoidal cells. 

Symptoms.—The symptoms of an inflammatory condition of 
the accessory sinuses of the nose are considerably modified 
according as the ostium of the cavity remains patent or 
becomes at times closed from swelling of its mucous mem- 
brane. In the former case a spontaneous cure results, while 
in the latter there is retention and consequent aggravation 0! 
the symptoms. In considering the frontal sinus we must 
remember that we are also probably dealing with the anterior 
ethmoidal cells. The attack of influenza is ushered in with 
the usual aching of the limbs, back, and head, and the other 
cardinal symptoms. On the next day the headache appears 
to be concentrated in the frontal region, and we get 
a watery discharge from the nose, sometimes almost entirely 
unilateral. On the third day the headache increases 15 
severity and is described as neuralgia in the course of the 
supraorbital nerve with often deep-seated pain around an¢ 
in the orbit. Whereas during the preceding days it was con- 
tinuous, the pain now comes on at practically the same hour 
each day and passes off again in three or four hours ; during 
the rest of the day the patient is more or less free from 





1A paper read before the Lancashire and Cheshire Branch 


(Altrincham Division) of the British Medical Association. 
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trouble, but on the following day the pain returns at the 
«ame hour and lasts about the same time. Occasionally the 
attacks occur two or three times during the day but more 
usually there is only one attack, which in the large majority 
of cases commences about 10 A.M. and lasts until about 
] P.M. 

These pains are peculiarly aggravated by straining, 
coughing, and blowing the nose or by sneezing, unless by so 
doing there is a copious discharge, which of course affords 
relief. The cessation of pain frequently occurs pari passu 
with the discharge from the nose. The discharge, which 
was at first watery, is now thick and/purulent and contains 
yellow particles in it, like the sulphur-yellow granules of 
actinomycotic pus. At other times the discharge is homo- 
veneous in consistence and of a canary-yellow colour; 
frequently also we find streaks of blood present, due 
possibly to the violent attempts made to blow the 
nose. Percussion over the affected sinus is extremely 
painful, and the difference on the two sides is most 
marked. In a few cases I have been able to demonstrate 
on percussion a distinct dull note on the affected side, as 
compared with the marked resonance of the bone on the 
healthy side. In very aggravated cases I have seen a slight 
cedema and redness of the skin over the affected side, also of 
the eyelid and conjunctiva. Pressure on the supraorbital 
foramen, and rarely also on the infraorbital foramen, excites 
the most acute pain. 

The symptoms continue for some days, in a few cases dis- 
appearing about the end of the first week, but more usually 
persisting for from 10 to 14 days. After that time they usually 
gradually subside, the yellow discolouration disappearing 
from the discharge, which also becomes more watery. In some 
cases the yellow purulent material and a watery discharge 
seem to alternate. In one case when the trouble disappeared 
from one side it commenced in the other. In two cases 
extension occurred to the ear—I presume along the Eustachian 
tube possibly due to violent attempts to blow the nose; in 
the one case followed by an otorrhcea and in the other only 
by deafness, tinnitus, and otalgia, with injection of the 
tympanum, which disappeared in a few days, and the hear- 
ing gradually returned. StClair Thomson records a case of 
tense edema without redness of the right eyelid, and tender- 
ness of the upper and inner angle of the right orbit. No pus 
could ever be discovered in the nose, yet on incising the 
swelling there was an escape of free fluid pus welling out 
from the frontal sinus and containing the micrococcus 
catarrhalis in pure culture. The pain may not disappear 
entirely with the cessation of the discharge, but may 
continue for two or three months ; this, however, is quite 
unusual, 

Sphenoidal sinusitis.—This probably never occurs without 
infection also of the posterior ethmoidal ce/ls. Suppuration 
in these sinuses is not nearly so common as ii the frontal, and 
I have only met with two cases and one of these was doubtful 
in origin. The pain, as in frontal infection, is periodic, but 
is situated mostly in the occipital region; it may be present 
on the vertex and at the back of the eyes, and described 
by one patient like a hundred needles pricking the back 
of the eye. The discharge passes into the superior meatus 
and from there into the pharynx, and the patient is con- 
tinually expectorating : it is very similar in consistence and 
colour to that observed in frontal sinusitis. Through irritation 
of the pharynx there is produced a most hacking and per- 
sistent cough. At times during the acute pain there may 
be marked somnolence, the patient being in a dazed condi- 
tion. When we realise how near to important structures 
at the base of the brain the sphenoidal sinus is situated, 
it seems easy to imagine most untoward symptoms. There 
are usually conjunctivitis and cedema of the eyelid, and vision 
may be affected. It has been reported that optic neuritis 
and total blindness may occur, due to the pressure on the 
optic nerve as it passes through the wall of the sphenoidal 
sinus. The condition of one of the patients I saw appeared 
to be so serious that the relatives thought he had had a 
stroke, and for some weeks I did not recognise the true 
nature of the condition. 

Maazulary sinusitis occurring during an attack of influenza 
is rare compared to frontal infection, I have only met with 
two cases which I could definitely say were influenzal in 
origin, and this I consider rather tends to prove that the 
vast majority of cases of antral disease with which we meet 
are dental in origin. The usual symptoms of antral sup- 
puration are present, including swelling and cedema of the 





cheek, but the pain differs from that which occurs in frontal 
sinusitis by not being so markedly periodic, although it also 
has that tendency. The character of the discharge is similar 
to that which occurs from the frontal sinus under the same 
conditions. 

Diagnosis.—Given a case of influenza, if there is unilateral 
nasal discharge with periodic headache coming on at the 
same hour each day, we may safely conclude that we have to 
deal with suppuration in one of the accessory sinuses of the 
nose. ‘To differentiate the sinus involved the locality of the 
pain is of great importance in giving us a clue to the seat of 
infection and usually definitely settles the question. If 
there is any doubt the best method is afforded by anterior 
rhinoscopy ; if after thoroughly cleansing the nose we find 
pus oozing into the middle meatus, then it is either coming 
from the antrum or from the frontal and anterior ethmoidal 
cells, whereas pus in the superior meatus must necessarily 
come from the sphenoidal sinus and the posterior ethmoidal 
cells. Transillumination will readily distinguish frontal 
from antral disease, in a healthy antrum the bright light 
under the orbit and the red glare of the pupil being particu- 
larly noted. Other methods, such as puncture of the antrum 
with introduction of a cannula, and X ray photographs are 
quite unnecessary. 

Prognosis.—1 have only seen one case of sinusitis occurring 
as a complication of influenza which became chronic, and 
that did not seem severe enough to suggest operative 
treatment. The majority appear to be quite cured in a 
week to ten days, a few cases persist for two or three 
weeks, and I know of one which has persisted for about 
three months. Many patients recover without any treat- 
ment at all, and few would pass into the chronic stage if 
efficient local treatment was adopted during the early 
stages of the attack. The least favourable cases are 
those where free drainage from the sinus is hindered by 
some form of nasal obstruction. 

Treatment.—Unlike a large number of diseases with whicl 
we have to deal, very great benefit is derived from treatment 
The one case which I have mentioned as becoming chronic I 
saw more than two years ago, before I realised the rationale 
of the treatment. At first I tried tobacco snuff, from which 
some of the patients derived considerable benefit, also in 
addition an atomiser used frequently with a chloretone and 
menthol mixture was useful, but I rather believe the case of 
otalgia, to which I have referred, was caused by too violent 
use of this instrument. I have in consequence now quite 
discarded it. Last year I had one case which received 
no benefit from this treatment, and he consulted a 
surgeon who wrote to me confirming my diagnosis, and 
suggested the passage of a probe daily into the frontal sinus, 
and if this failed operative treatment. The passage of a 
cannula into the frontal sinus is an extremely difficult pro- 
cedure, which Tilley says can only be acquired by con- 
siderable practice coupled with an intimate knowledge of the 
nasal fosse and their accessory sinuses. The patient 
mentioned, I may add, recovered without the passage of a 
cannula or operative interference. 

The treatment which I now always adopt is as follows, 
and luckily it appears to suit all the accessory sinuses 
equally well. Hot fomentations are applied over the 
affected side, and a teaspoonful of the following mixture 
is put in a jug of boiling water, and the vapour is 
inhaled every three hours, a towel being placed over the 
head to concentrate the vapour as much as possible: 
5 minims of oil of eucalyptus, 4 drachm of menthol, 
4 ounce of rectified spirit, and methylated spirit to make 
up 14 ounces. This treatment relieves the pain and usually 
stimulates a free discharge from the nose, and the patients 
say ‘‘it clears the head.” If unsuccessful, but I have never 
found it fail, I should pack the neighbourhood of 
the middle meatus with cocaine and adrenalin. In 
antral suppuration I should also recommend that the 
head be kept low as much as possible and on the 
opposite side so as to secure more efficient drainage. 
Sandeman has invented a modified Politzer bag which is 
first emptied of air, the nostrils closed tightly, and the bag 
allowed to expand suddenly as the patient swallows, but it is 
difficult to understand how the method can be of practical 
value when used in a congested nasal cavity. Some relief 
of pain may be procured by the internal administration of 
such drugs as aspirin, phenacetin, kc. When the soft tissues 
over the sinus become red, swollen, cedematous, and very 
painful on pressure it may be assumed, in the case of the 





1350 TH LANOET,] 


MR. R. H. J. BROWNE: A CASE OF TERTIARY SYPHILIS, ETC. 


[Nov. 6, 1909. 








frontal sinus, that the fronto-nasal duct is obstructed and 
that pus is making its way through the walls of the sinus, 
and if the treatment above mentioned fails it then becomes 
the duty of the surgeon to open the sinus from the outside. 
Both Tilley and StClair Thomson record cases in which 
operative interference has been necessary, but so far I 
have not met one. 
Northwich. 





A CASE OF TERTIARY SYPHILIS TER- 
MINATING IN SUDDEN DEATH FROM 
ABDUCTOR PARALYSIS OF THE 
VOCAL CORDS. 

By ROBLEY H. J. BROWNE, L.R.C.P. Lonp., 
M.R.C.S8. ENG., 


FLEET SURGEON, ROYAL NAVY. 


AN able seaman, aged 30 years, was placed on the sick 
list on Sept. 9th with partial aphonia; there was also some 


dyspnoea, which was said to have been noticed for ‘‘ about a/ 


month.” The patient had in addition well-marked ozzna ; 
the bridge of the nose was sunken. There was a history of 
complete syphilis dating back to 1902; the man had been 
several times under treatment, both on board ship and in 
hospital. On examination of the chest the entry of air was 
fair on both sides, but less satisfactory on the left side than 
on the right. The heart sounds were not quite normal, the 
second sound being unduly accentuated; this suggested the 
possibility of aneurysmal mischief. The aphonia passed off 
in two or three days, and a cough cleared up almost 
entirely. Treatment included inhalations of steam with 
tinctura benzoini and the internal administration of a 
mixture containing 1-16th of a grain of perchloride of 
mercury and 10 grains of potassium iodide. On Sept. 15th 
he expressed himself as fit for duty and was allowed to try. 
On the 18th the man came again, having woke up in the 
middle of the night ‘‘ feeling ill.” There were considerable 
He was 


dyspnoea and a rise of temperature (100-8° F.). 
put in bed (on milk diet) and the mistura biniodidi was 
repeated every 4 hours, the inhaler being again used. 
Whilst doing duty he had been taking a draught every 
morning containing 15 grains of potassium iodide and 3 
minims of liquor iodi in 4 ounces of water, as originally re- 


commended (I believe) by Larrieu. On the afternoon of the 
18th there was some alarming dyspnoea, and the temperature 
rose to 103°. By the following morning the dyspnoea had 
passed off almost entirely and the temperature was normal ; 
the patient got rid of some thick purulent sputum with much 
relief. The general condition rapidly improved ; the tem- 
perature kept normal, the pulse averaged 80, and the respira- 
tions 20 ; there were no developments in the chest symptoms 
at all. The voice was still rather weak, but was much 
stronger than when he was first seen. There was some 
paroxysmal dyspnoea which disappeared after he had, with 
difficulty, expectorated the tenacious pus referred to above ; 
this took place two or three times a day. The man was, in 
my opinion, a most undesirable person to retain under the 
conditions of life on board ship, and I was arranging to 
send him to hospital in a ship which was to leave 
Cromarty (where we were at the time) on the 25th. 
With that object in view he was allowed to get 
up for half a day on the 23rd, and for the greater 
part of the 24th. He took food well, and expressed 
himself (on the evening of the 24th) as quite fit for the 
journey on the following day. Shortly after midnight 
(24th-25th) he apparently woke up, got out of bed, and 
(pointing to his throat) shook a patient in the next bed who 
called a sick-berth steward sleeping close by. The patient 
had by this time returned to a chair alongside his bed, where 
he immediately collapsed. I was at once summoned, and 
arriving at the sick bay very shortly after the seizure found 
the man dead. The face was congested but not cyanosed, 
the heart had stopped, and further measures (artificial 
respiration and injection of strychnine) were futile. The 
congestion of the face passed off very quickly and air was 
twice heard to escape from the larynx with a sibilant noise. 
Necropsy.—A post-mortem examination was made on the 
following day by Surgeon L. C. Hunt and myself, when the 





— 


following lesions were found. On examining the larynx 
cords were seen to be in the ‘‘ cadaveric position ” ; 
were thickened, and there was some scarring in 
neighbourhood, the result of old ulceration ; this extended 
up towards the base of the epiglottis. The trachea was 
extensively scarred and ulcerated, with cicatricial tissu 

several places ; there was gradual narrowing of the lu: 

and 3 inches below the larynx there was a tight an: 

stricture, which would just admit a No. 7 bougie. Be! 
this stricture the ulceration and contraction extended di: 
the trachea into both bronchi; a succession of pus-bat! 
ulcers were found in this position, the left side being more 
affected than the right. The lung tissue was normal. ‘he 
right side of the heart was full of blood, suggesting the 
prior cessation of respiration. There was some thickeniny of 
the mitral valve, and a few patches of commencing atheroma 
of the aorta were seen. Several glands in the neck were 
enlarged, and one or two near the bifurcation of the trachea 
were breaking down (gummatous). 

Taking into consideration the clinical symptoms and the 
post-mortem appearances, I am of opinion that the immediate 
cause of death was abductor paralysis of the vocal cords. In 
a recent clinical lecture by Dr. Herbert French! the following 
passage occurs: ‘‘ Paralysis of vocal cords may be a cause 
of sudden death. In syphilitic subjects particularly, special 
portions of the brain may suffer from nerve-cell degenera- 
tion. If the centre controlling the movements of the 
vocal cords is attacked, it is a most unfortunate fact 
that it is always the abductor muscles of the larynx which 
get paralysed first, so that before the adductors become 
paralysed there may be a sudden bringing together of the 
cords by adductor spasm, and unless tracheotomy is per- 
formed instantly the patient cannot breathe, and death 
occurs as certainly as if he were killed by strangulation.” 
In this case of course it is more probable that the recurrent 
laryngeal may have been directly involved in some of the 
diseased structures, but this was not actually demonstrated 
at the post-mortem examination. When first called to the 
man I thought it most probable that an undetected aneurysm 
had burst, and I must admit that (in the absence of cyanosis 
or other evidence of respiratory obstruction) I did not con- 
sider the question of tracheotomy. However, I have not 
the slightest doubt that the patient was dead beyond recall 
when I reached him, and in any case the presence of a tight 
tracheal stricture so low down would have rendered the 
operation futile. The severe lesions discovered post mortem 
were quite out of proportion to the clinical symptoms and 
physical signs. Syphilitic disease of this type is fortunately 
very rare, and I consider the case sufficiently interesting to 
bring forward. 

H.M.S. Temeraire. 
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RAPID RECOVERY IN A CASE OF TROPH- 
NEUROTIC ANAEMIA BY INTRA- 
MUSCULAR INJECTIONS OF 
SODIUM PARA-AMINO- 
PHENYLARSONATE. 

By T. WILSON PARRY, M.A., M.D. CanTas. 


I wAS urgently sent for, in the late evening of June 26th, 
1909, to attend a lady in a dead faint. The history I elicited 
was the following. She had had a nervous shock in March, 
1908, from which she had never properly recovered. Since 
then she had been going steadily, but surely, down hill. She 
was 54 years of age, and the mother of 12 children, the 
youngest living being 20. Having had pains about her body, 
which she attributed to rheumatism, she went on her own 
account to Harrogate earlyin June. She tried drinking some 
of the sulphur-water and taking one or two baths, but felt so 
ill afterwards that she abandoned the idea, and a medical 
man whom she consulted advised her to return home at once, 
as she was quite unfit to follow any form of hydropathic 
treatment. It was on her immediate return from Harrogate 
that I was called in to see her. She had been violently sick, 
and was only slightly conscious. Her pulse was very small, 
rapid, and could be obliterated by the most delicate pressure. 
Her heart sounds were very indistinctly heard, being very 





1 Guy’s Hospital Gazette, August 7th. 
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small and distant, but no murmur could be detected. Her 
skin was deathly pale with a slight tinge of yellowness, and 
was markedly dry. The conjunctive were colourless. There 
was no nystagmus. Her tongue was clean, but sore, and her 
temperature was 103°F. I could find no organic lesion ; 
nor did I find in the urine any trace of sugar, albumin, or 
jndican. 

During the next few days it was my endeavour to stem the 
sickness of the patient by gastric sedatives, and to bring her 
stomach into condition for receiving arsenic, as one felt if 
any drug would do her good it must be this one. On 
June 29th I attempted arsenic, strychnia, and small doses 
of iron; and on July Ist she was given calomel (74th grain) 
three times a day, as an intestinal antiseptic, in case the 
anemia was septic in origin. On July 2nd I stopped the 
mixture I was giving by the mouth, and replaced it by intra- 
muscular injections of sodium para-aminophenylarsonate, 
an organic salt of arsenic prepared by Messrs. Burroughs, 
Wellcome, and Co., under the name of ‘‘soamin.” As it has 
less than one-fortieth of the toxicity of arsenious acid much 
larger doses can be given, and results are more quickly obtain- 
able. I injected intramuscularly one grain of this preparation 
in the morning, and one in the evening of July 2nd. The spot 
chosen for puncture was a point midway between the anterior 
superior spine of the ilium and the summit of the inter- 
gluteal fold of the buttocks, I injected one side in the morn- 
ing and the opposite side at night. The injections were only 
given on alternate days. On July 4th the same two doses 
were given, and on July 6th two grains were administered 
in the morning and one at night. The temperature, which 
had been daily dropping, reached normal on this day and 
practically continued so for the restof thetime. On July 8th 
two grains were injected both morning and evening, and these 
same doses were repeated on July 10th. On July 12th three 
grains were injected in the morning and two in the evening, 
and these same doses were repeated on July 14th. On 
July 16th three grains were given both morning and evening 
and these doses were continued, on alternate days, till 
August 9th, when in all 100 grains of the preparation had 
been injected. During this time the patient was gradually 
passing from a state of sickness, giddiness, faintness, and 
amnesia to first toleration of and then satisfaction in taking 
food. Her vertiginous attacks were at first almost constant, 
extreme giddiness occurring if she merely turned her head 
while in the prone position. After a while they occurred 
only when she sat up, and eventually they disappeared 
altogether. She told me she could not remember any of the 
journey from Harrogate home nor any of the events that 
happened for more than a week after this. After she had 
been about a fortnight under treatment she was moved from 
her bed to a couch by an open window and a week later to 
the garden, where she lay all day in the open air. At the 
end of a month she could walk a short distance unassisted. 
On August 19th she went to the seaside, where she continued 
to improve in a steady and uninterrupted manner. 

Dr. Wyatt Wingrave kindly examined the blood for me 
on June 30th, before the injections of the drug were given, 
and again on August 9th, after the hundredth grain had 
been administered. The following are the analyses of the 
two examinations :-— 

June 30th. 
. 65 per cent. 


August 9th. 
Hemoglobin 93 per cent. 
Red corpuscles ... 
White ,, one 
Differential : 
(a) White— 
Polymorphic cells ... 
Mononuclear ,, 
Lymphocytes ... 
Eosinophiles 
(b) Red— 
Poikilocytes 
Megalocytes... wu 
Microcytes whe! > he 
Chromaphile granule 
Normoblasts 
Bacteria 
Colour index 


From the above table several points are clearly demon- 
strated. As a definite leucopenia was established by the 
first blood count (only 2800 white cells being found in the 
cubic millimetre) a diagnosis of both pernicious anemia and 





leucocythzmia could be at once dismissed. The colour-index 
being slightly below normal was also evidence against the 
former. As there was a decided diminution in hemoglobin 
and also in both red and white corpuscles, the first thing 
that struck one on looking at the result of the examination 
was that a severe hemorrhage had taken place. This, how- 
ever, was not the case as there had been no bleeding from 
any part of the body. The next thing noticeable was the 
large percentage of mononuclear leucocytes which were 
present in more than double their normal number. No 
nucleated red cells could be found, but the red corpuscles 
themselves showed considerable variation in size and 
shape, megalocytes, microcytes, and poikilocytes all 
being found. All the evidence, therefore, seemed to 
suggest a troph-neurotic influence in interfering with the 
balance and the renewal of the red corpuscles, attributable, 
no doubt, to the severe mental shock that had been sustained. 
It has been my lot to have several cases of severe and even 
fatal anemias, as also cases of diabetes, that have un- 
doubtedly originated in a sudden severe mental shock. 
When comparing the second column with that of normal 
blood it will be seen that there is still a slight deficit in 
hemoglobin and red cells and also a more noticeable one 
in white cells. The polynuclear leucocytes, as also the 
lymphocytes, have regained their normal percentage, but 
the mononuclear cells are still above their normal. Thus, 
though the state of the blood had not quite regained its 
healthy normal balance, the case was one that had immensely 
benefited by the treatment employed; so to the intra- 
muscular injections of this arylarsonate I must perforce 
attribute the striking clinical and hematological changes 
that had taken place. And all this in so short a period 
as 39 days. 
Crouch End-hill. 








Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 
Oxaluria. 

A MEETING of this section was held on Oct. 26th, Dr. 
J. MITCHELL BRUCE being in the chair. 

Dr. ROBERT MAGUIRE read a paper on Oxaluria and the 
Treatment of Calcium Oxalate Deposit from the Urine, with 
a Method for the Solution of Calcium Oxalate Calculus whilst 
in the Urinary Passages, which is printed in this issue of 
THE LANCET (see p. 1333). 

Dr. Bruce said that the paper was a record of very 
careful work, and the conclusions which Dr. Maguire had felt 
justified in drawing might be of great clinical importance. 

Dr. RoBERtT HUTCHISON said that the paper was of great 
practical interest to physicians. The paper might be divided 
into two parts, the theoretical and the pathological and 
practical part. He (Dr. Hutchison) was one of those 
who were profoundly sceptical of the so-called oxaluria 
symptom complex. He felt strongly that the creation of 
this symptom complex was the work of imagination. He 
pointed out that Dr. Maguire in his paper had not touched 
on the question of the magnesium salts in the urine, and 
there were other obscure factors that might come into 
play. In regard to the plan followed by Dr. Maguire 
of giving acid phosphate of soda for some time the 
result would be to increase the acidity of the urine, but 
in stone there was a strong tendency for oxalic acid 
and uric acid to alternate, therefore one would run a risk of 
throwing down uric acid. So far as he could understand, Dr. 
Maguire seemed to think that it was possible to clear away 
the calcium oxalate and then give something to treat the uric 
acid ; but the practical difficulty arose how to know when 
one layer of the stone had been cleared away so that the 
next layer was ready for treatment. Concerning the com- 
position of commercial acid phosphate of sodium, he said 
that at the London Hospital they did not have any great 
difficulty in procuring commercial preparations that were 
practically pure. 

Dr. H. BecKETT-OVERY said that persons who appeared 
perfectly healthy might have a considerable amount of 
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oxalates in the urine. He described the successful treat- 
ment of oxalates by giving the citrates of calcium and soda. 

. Dr. JOHN ANDERSON gave details of the case of a young 
woman who complained of no pain whatever in her left side 
but did complain of pain in her right side. There were blood 
discs in the urine and calcium oxalate crystals. By means of 
X ray photographs 10 irregular-shaped calculi were seen 
in the left kidney and one stone only in the right kidney. 
These stones were removed at one operation, and the stone 
in the right kidney that caused the pain was of a flattened 
discoid form, and the stones in the left kidney that caused 
no pain were ‘‘ spiky.” 

Dr. NEsToR I. C. TrRARD congratulated Dr. Maguire very 
warmly on his paper, but wished that the observations therein 
had been confirmed by further information. It was felt 
that at present there was some doubt how far the case 
recorded by Dr. Maguire could be regarded as definitely 
solving the question of solution of the stone. Dr. Maguire 
admitted that possibly it was not so much solution as 
disintegration. With regard to the pharmacology of the 
subject, they had all been in the habit of using acid 
phosphate of sodium in treatment in cases of nervous 
dyspepsia without any definite thought concerning its action 
as a solvent of oxalic acid. When he (Dr. Tirard) 
administered phosphate of sodium it had been usually with 
some idea of its purgative action or of its action in changing 
the composition of the urine. If they were te use the drug 
with some new hope of causing a diminution in the stone in 
cases of oxalic acid then they would be largely indebted to Dr. 
Maguire for his observations. But he (Dr. Tirard) would like 
more cases and more evidence. He admitted, however, that in 
the one case brought forward by Dr. Maguire the evidence of 
the pain over the ureter and the history of the hematuria 
appeared almost conclusive. With regard to the purity of 
commercial acid sodium phosphate the attention of those 
concerned in the production of the British Pharmacopoeia was 
directed towards the variable amount of the water of crystal- 
lisation. He did not think even if there was a variable 
quantity of water of crystallisation that the chemical action 
of the compound would thereby be seriously affected. 

Dr. MAGUIRE, in reply, observed that in one of the large 
hospitals at Vienna from 5 to 6 per cent. of the patients 
were found to have oxalates in the urine. In reference to 
the impurity of the commercial acid phosphate of sodium he 
could only say that he had tried the salt from three chemists. 
There was no doubt that in the acid phosphate of sodium 
supplied there was more water of crystallisation than it ought 
to contain. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Presidential Address.—Drug Treatment of Inebriety.— 
Exhibition of Cases and Specimens. 

THE first meeting of the session of this society was held 
on Oct. 22nd, Dr. J. B. HELLIER, the President, being in 
the chair. 

The PRESIDENT delivered an address on the Medical 
Student and his Curriculum from a Teacher's Point of View. 

Mr. W. ASTEN read some notes on the Drug Treatment of 
Inebriety. The treatment was essentially that first proposed 
by Dr. McBride, and consisted in the hypodermic injection 
of atropine and strychnine twice or thrice daily for a month 
or six weeks, with attention to general hygienic conditions, 
and tonics by the mouth. At the commencement of the 
treatment patients were told that its success depended on 
their regular attendance at the surgery for injections. He 
described 7 cases, all of them presenting marked degrees of 
alcoholism, which had been treated in this way. In 5 treat- 
ment was commenced in September, 1905, July, 1907, 
March, 1908 (2 cases), and July, 1909, respectively. These 
cases had remained cured up to date. In the two other 
cases relapses had occurred after two months and four years 
respectively. Mr. Asten strongly urged the desirability of 
carrying out this treatment wherever practicable, in view of 
its simplicity, economy, and the favourable results obtained. 
Several members quoted cases that had been successfully 
treated by this method. , 

Mr. H. LirrLewoop showed: 1. Six Inches of Sigmoid 
Flexure thickened from Chronic Diverticulitis, which had led 
to fistulons openings between the colon, bladder, and the 
abdominal wall. The patient, a woman, aged 65 years, had 
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for 20 years passed feces and flatus per urethram, and 
feces and urine through the abdominal wound. Ai the 
operation chronic thickening of the sigmoid was foung 
and a funnel-shaped diverticulum opening into the bladder 
and on to the surface of the body in the left hypogastric 
region. This was removed and the fistulous openings clo-ed, 
Some weeks later fecal material escaped through the aldo. 
minal wound and 6 inches of the bowel were then resco! 
and united end to end. The fistulae remained comp! 
closed. 2. Gall-stones in the Appendix and in an Appendica 
Abscess. The patient, a man, aged 52 years, had several 
attacks of gall-stones and some attacks of appendicitis. At 
the operation an abscess was found containing three vail. 
stones ; a gall-stone was also found in the appendix. There 
was a softened patch in the appendix wall, but no opening 
could be found ; probably the gall-stones in the abscess were 
the result of previous attacks, the opening in the appendix 
having healed. He has made a good recovery. 

Mr. G. CoNSTABLE HAYES showed two cases of Primary 
Carcinoma of the Middle Ear. 1. A man, aged 47 years, 
with suppurating discharge from his right ear for eight 
months. Squamous-celled carcinoma had filled the whole 
middle ear and mastoid, destroying the roof and infecting 
the dura mater. 2. A woman, aged 35 years, with suppura- 
ting discharge from the right ear since childhood. She 
showed facial palsy and a suppurating sinus over the middle 
of the mastoid. A squamous-celled carcinoma filling the 
middle ear had destroyed all except the outer wall of the 
mastoid. The growth extended into the posterior fossa. 

Dr. T. WARDROP GRIFFITH showed: 1. A case of Amyo- 
trophic Lateral Sclerosis. - There was a slight degree of 
spastic paraplegia with evidence of nuclear disease in the 
spinal centres of the upper limbs, profound wasting of both 
sternomastoids, and some weakness of the voice without 
much alteration in its quality. The left vocal cord was 
immobile and in the cadaveric position ; the abductors of the 
right cord were paralysed and the adductors weakened. 2. 
Two cases ot Disseminated Sclerosis in young women. In 
one case when the patient was seen two years previously she 
could not walk without assistance. In 12 months she im- 
proved so much that she was able to play hockey and was 
regarded by her friends as cured. The symptoms, however, 
gradually returned, confirming the original diagnosis. 

Dr. R. A. VEDALE exhibited a specimen showing numerous 
diverticula of the sigmoid flexure, with resulting diverticulitis 
and local peritonitis. Several coils of the small intestine 
were firmly united to the sigmoid by long-standing adhesions. 

Dr. C. OLDFIELD showed two Suppurating Ovarian Cysts 
from patients who had both had acute abdominal symptoms 
for 3 or 4 weeks; the organism in the one case was the 
bacillus mesentericus, and in the other streptococcus in pure 
cultures. Both cases recovered without infection of peri- 
toneum or abdominal wall. 

Mr. A. L. WHITEHEAD showed cases of (1) Lympho- 
cythemia with Multiple Retinal Hemorrhages ; and (2) 
Traumatic Detachment of the Retina which was treated by 
Puncture of the Sclerotic. 

Mr. MicHAEL A. TEALE and Dr. E. F. TREVELYAN showed 
a case of an unusual form of Keratitis in a child which had 
produced extreme photophobia for several years. It was 
finally treated by tuberculin. 

Dr. W. H. MAXWELL TELLING showed a case of Hyper- 
trophic Cirrhosis of the Liver in a child. There was marked 
clubbing of the fingers and toes. 

Mr. J. F. DoBson showed a specimen of a Cancerous 
Stricture of the Sigmoid Flexure from a case in which acute 
obstruction was caused by the impaction of a foreign body. 

Cases and specimens were alsoshown by Mr. H. COLLINSON, 
Dr. O. C. GRUNER, and Mr. W. THOMPSON. 





MEDICO-CHIRURGICAL 
GLASGOW. 


SOCIETY OF 


Paroxysmal Tachycardia.—Congenital Patency of Inte 
ventricular Septum.—Optic Neuritis in Middle-Ka 
Disease.—A Subcutaneous Operation for Hernia. 


A MEETING of this society was held on Oct. 22nd, Profess' 
RosertT Murr being in the chair 

Dr. J. 8. McCKENDRICK read a short paner on Reflexes i! 
Cardiac Disease, with notes of a case of Paroxysmal Tachy 
cardia, At the outset of his paper Dr. McKendrick referre 
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to the work of Mackenzie on visceral reflexes, and especially 
grew attention to the reflexes in cardiac disease. Of these 
the viscero-sensory and viscero-motor reflexes occurring in 
angina pectoris were discussed, and reference was made to 
Lec’s reflex, the secretory reflexes, and the pilomotor, 
autonomic, and pupillary reflexes. The case was that of a 
man, aged 83 years, who for fully a year before his death 
had attacks of tachycardia and paroxysmal dyspneea, asso- 
ciated with profuse salivation. His lungs and abdominal 
organs were sound, the urine contained no albumin, and there 
was no nervous element in the case. The heart, as a rule, was 
normal in size and there was no valvular disease ; but during 
the periods of paroxysmal tachycardia it became perceptibly 
enlarged to the left and a systolic mitral murmur could be 
heard. By the next day the heart had returned to its normal 
size and all trace of the murmur had gone. The sphygmogram 
daring the quiescent period showed ordinary cardiac arrhytb- 
mia with frequent extra systole of the ventricle, and the 
rate varied from 65 to 75 beats in the minute. During 
the tachycardial state the pulse was regular, of low tension, 
and showed well-marked pulsus alternans, the rate being 
often 150 beats per minute. During each of these seizures, 
which lasted from ten minutes to several hours, there was a 
profuse salivary discharge. On analysis this secretion 
proved to be almost pure saliva, with no gastric elements. 
It varied in amount from 10 to 25 cubic centimetres in each 
attack. The blood pressure was never high, averaging from 
125 to 185 mm. Hg, and it did not materially vary either 
during or after the tachycardial seizure. The tendency to 
low blood pressure, the dilatation of the heart during the 
attack, and the pulsus alternans all went to prove that the 
causation of the attack was probably myocardial and due to 
disturbed contractility. There was no anginoid pain or 
hyperalgesia of skin or muscle. The salivary flow was 
believed to be due to a cardiac reflex through the vagus 
to the nucleus of the fifth nerve, thereby stimulating its 
lingual branch. Such cases had occasionally been seen by 
Mackenzie in true angina pectoris, but no case had been 
found by Dr. McKendrick in medical literature where the 
salivary flow was an accompaniment of paroxysmal tachy- 
cardia. Polygraphic tracings were difficult to obtain owing 
to the dyspncea. The patient died suddenly, probably from 
vagus inhibition. No post-mortem examination was made. 
Dr. J. M. CowAn, in reporting a case in which the bruit 
de Roger was present, pointed out that in the majority of 
cases of congenital heart disease the lesions are so extensive 
that death ensues shortly after birth or in early childhood. 
During life cyanosis is generally well marked and often 
obtrusive. The defects are frequently multiple, and an 
accurate diagnosis is usually possible only on post-mortem 
examination. Cases, however, occur in which the defect is 
single, unaccompanied by cyanosis, not incompatible with 
average health, and associated with distinctive physical 
signs. Such a defect is the persistence of a communica- 
tion between the ventricles, a condition described by 
Henri Roger 30 years ago, and present in the case re- 
ported by Dr. Cowan as follows. The patient, an engine- 
man, aged 44 years, was admitted to the Glasgow Royal 
Infirmary on Dec. 18th, 1908, complaining of swelling 
of the face of three months’, and of the feet of two 
months’, duration. He had never suffered previously from 
any ill health. On admission he was slightly oedematous 
and notably anemic. His urine contained albumin and 
blood in abundance, with hyaline and granular casts. 
Under treatment the symptoms rapidly subsided and he 
was dismissed in fair health on Feb. 21st, 1909. For 
two or three weeks he remained fairly well, but symptoms 
recurred and he was readmitted on March 21st with general 
anasarca and notable dyspnea. The symptoms gradually 
progressed, infarct of the lung ensued, and he died on 
April Ist. The main interest of the case lay in the 
cardiac lesions. On admission it was noted that the apex 
impulse was diffuse but not well sustained, and was palpable 
in the fourth and fifth left interspaces. A long, fairly harsh 
systolic murmur was audible all over the cardiac area. It 
was heard best down the left margin and at the foot of the 
sternum, was fairly well heard at the apex, and was con- 
ducted to the axilla and the left scapular angle. It was not 
conducted into the carotids or towards the left shoulder. The 
second aortic sound was clear and distinct, but no second 
sound was heard on auscultation over the ventricles nor at 
the xiphoid cartilage. The murmur thus closely corre- 
sponded to the original description of it by Roger (Académie 





de Médecine, 1879) which Dr. Cowan quoted. Its distribu- 
tion made it certain that the mitral valve was incompetent, 
and a jugular tracing showed well-marked tricuspid regurgi- 
tation, but the maximum intensity of the murmur at the left 
xiphoid margin and the absence of the second sounds over the 
ventricles were during life unexplained. Post-mortem exami- 
nation showed the heart much enlarged, all its cavities dilated, 
especially the left auricle and ventricle, and the left ventri- 
cular wall greatly thickened. The aorta showed some 
atheromatous patches, and the aortic cusps were a little 
thickened. At the anterior angle of the membranous septum 
was a conical aperture about one-eighth of an inch in diameter, 
surrounded by thickened hard cicatricial tissue surmounted 
by a few fresh vegetations. The mitral valve was dilated, 
admitting three fingers. In the anterior cusp was an 
aperture surrounded on its auricular surface by fresh granula- 
tions. Similar granulations occurred on the corresponding 
surface of the posterior cusp. The foramen ovale was not 
occluded. The tricuspid valve was dilated, admitting four 
fingers ; its anterior cusp was thickened, shortened, and 
hardened, and the underlying ventricular wall was thickened 
and in part covered with fresh granulations. The infundi- 
bulum was enlarged and the pulmonary valves were normal. 
The pericardial sac contained some fluid and a free tag of 
recent fibrin. There was an infarct of the left lung anda 
recent pleurisy. The capsules of the kidneys were slightly 
adherent ; there was well-marked parenchymatous nephritis ; 
there were two pelves in the right kidney. 

Dr. J. RowAN and Dr. J. STODDART BARR reported upon a 
further investigation into the frequency and significance of 
optic neuritis and other vascular changes in the retine of 
patients suffering from purulent disease of the middle ear. 

Dr. A. G. FAULDs read a short paper upon the Operative 
Treatment of Hernia in Boys, in which he recommended, as 
an alternative to the usual open operation for radical cure, 
the following procedure: (1) reduction of the hernia; (2) 
insertion of the operator’s left forefinger into the canal by 
invagination of the scrotum ; (3) transfixion of both pillars 
of the ring by one or two ligatures passed subcutaneously ; 
and (4) occlusion of the ring by the drawing tight and tying 
of these ligatures. Gratifying results were claimed for the 
operation, which, however, had not proved invariably 
successful, 





BraprorD Mepico-CuiruraicaL Socrery.—The 
opening meeting of this society was held on Oct. 19th, when 
Dr. W. Ward-Smith, the President, delivered Some Remarks 
on the Commoner Deformities of the Lower Extremity due to 
Rickets, with Especial Regard to their Treatment. After 
briefly reviewing the general treatment of rickets the Presi- 
dent passed on to the consideration of knock-knee, bow- 
legs, and coxa vara. The treatment of these conditions 
depended upon (1) the age of the patient; (2) the extent of 
the deformity ; and (3) the circumstances and surroundings. 
No operative procedure should be adopted until the active 
general symptoms of rickets had subsided. There was a 
strong tendency to natural correction. Enormous benefit could 
be derived from proper local non-operative treatment while 
the bones were soft. Treatment might be tabulated as 
follows: (1) rest and recumbency with daily massage and 
passive movements ; (2) rest with fixation of the limb and an 
apparatus providing pressure ; (3) apparatus supporting the 
limb and permitting application of pressure and yet allowing 
the patient to walk; and (4) operative. In the youngest 
children the first method of treatment was usually sufficient. 
In more advanced cases, in knock-knee, a light wooden 
external splint should be applied, extending from the upper 
part of the thigh to 3 inches below the sole of the foot. By 
means of a wide strap the knee was drawn firmly to the 
splint. This splint could be daily removed for massage and 
passive movement. In bow-legs the splint was placed on the 
inner side of the legs. In older children between the ages 
of 2 and 6 some form of ambulant splint should be used. 
The best form was an external iron extending from the 
pelvis to the heel of the boot. A joint at the knee and 
ankle permitted antero-posterior movements at these points. 
A broad soft band taking a wide grip of the knee 
drew it towards the brace. When the patient had 
passed the age of six years osteotomy was indicated. After 
describing the various operations of osteotomy and the 
after-treatment the President then went on to speak of 
coxa vara. He spoke first of the anatomical condition 
existing in that deformity. There was a serious limitation of 
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the movement of abduction of the lower limb, due to (1) the 
contact of the neck and great trochanter with the margin of 
the acetabulum ; (2) tension on the lower part of the capsule 
of the joint ; and (3) the adaptive contractures of muscles 
and fasciz on the inner side of the thigh. It was more often 
unilateral than bilateral, and more than 75 per cent. occurred 
in males. The affected limb appeared to be shorter, and in 
advanced cases was shorter than the normal side. The great 
troehanter was higher and more prominent than on the sound 
side. The diagnosis from morbus cox rested on the following 
points : (1) the gait was usually erect, not with the body bent 
forwards, as in morbus cox ; (2) the pain was in the groin, 
not referred to the thigh or the knee; no ‘‘starting pains” ; 
(3) there were flexion and external rotation as against adduc- 
tion and internal rotation in hip disease ; and (4) absence 
of involuntary muscular spasm so frequent in hip disease. 
The X rays would always clear up a doubtful case. 
Treatment was at first preventive—general and medicinal 
treatment of rickets. The local treatment aimed at removing 
the body weight from the hip: rest with recumbency or an 
instrument which would conduct the weight of the body 
through the pelvis. Thomas’s knee splint with the bars 
fixed into a swivel in the heel of the boot, permitting move- 
ment of the ankles, was the best instrument. In some cases 
where the bone was yet soft forcible abduction of the thigh 
under an anzsthetic might be employed. The limb was then 
put up in plaster-of-Paris in a position of abduction for some 
weeks, and for five or six months subsequently treated on a 
Thomas’s knee splint. If these measures failed osteotomy 
should be employed, usually sub-trochanteric. In conclusion, 
the President expressed his thanks to Mr. W. H. Thompson 
and Mr, Norman G. Meade, who had generously per- 
mitted him the use of their cases and beds at the Children’s 
Hospital, and to his brother, who, from his association during 
the last two years with Mr. Robert Jones of Liverpool, had 
been able to give him considerable help in regard to many 
points in coxa vara and in the use of Thomas’s splints. 


AiscutaPiAN Socrety.—A meeting of this 
society was held on Oct. 29th, Mr. C. Gordon Watson, the 
President, being in the chair.—Dr. W. Langdon Brown read a 
paper on Some Intestinal Intoxications and Infections. He 
said that the infant started with a sterile alimentary canal 
but speedily acquired bacteria there, chiefly organisms 
derived from the skin of the nipple. In bottle-fed children 
there were many more organisms of the bacillus coli class. 
In children and adolescents there was slight evidence of 
putrefaction shown by little indican and ethereal sulphates 
in the urine, while in middle life the putrefactive processes 
were more abundant. The bowel had three lines of defence : 
epithelial resistance, bactericidal resistance in blood, and 
antitoxic resistance in the liver. The great seat of putre- 
factive change was the large intestine. Proteins putrefy, 
carbohydrates ferment, and to a certain extent these two pro- 
cesses were antagonistic. Intoxications might result from : 
(1) alteration in intestinal flora because of changed condi- 
tions, and bacteria thrive that produce septic toxic substances ; 
(2) spread of bacterial processes up into the small intestine ; 
and (3) passing of normal intestinal bacteria into the blood 
from lowered resistance of epithelium, or lowered bactericidal 
power of blood—e.g., bacillus coli communis in the pro- 
duction of gall-stones, cystitis and phlebitis in influenza. 
In many instances it would be difficult, if not impossible, to 
draw a hard-and-fast line between intoxications and in- 
fections, because we could not tell whether the microbe had 
been able to enter the portal blood stream and had become 
bacteriolysed there, or whether the intestine had merely 
absorbed the toxins produced in the intestine. As an 
example of a disease that might be either an intoxication or 
an infection, they might take Hamilton’s work on * louping 
ill,” or paralytic chorea in sheep, because it gave us a clue as 
to the line along which research would have to be carried 
out in man to establish the pathology of like conditions. 
Hunter had laid great stress on oral, gastric, and intestinal 
sepsis as the cause of pernicious anemia.  Rolleston 
explained the production of cirrhosis of the liver by the 
view that alcoholic excess led to a prolonged gastric catarrh, 
which, by lowering resistance, enabled toxic substances to 
be absorbed from the bowel. Hamilton’s suggestion was 
that a microbe was absorbed from the intestine, bacterio- 
lysed in the portal blood, and its liberated toxins anchored 
on to the liver substance. Chronic affections of the joints 
had been attributed to a chronic infection or intoxication, 





and either the alimentary or the genito-urinary tract might 
be the ‘‘open door” by which the infective agent enters. Th, 
prevention and treatment of a case of proved intestinal jn. 
toxication was summarised as follows: (1) a simple diet 
largely of milk ; (2) ordinary regulation of the bowels without 
any drastic purgation ; (3) naphthalene tetrachloride may be 
used as an intestinal antiseptic ; (4) attention to septic con. 
ditions of the mouth; and (5) identification of the microbe 
responsible and the preparation of the appropriate vaccine. 








Debiens and Hotices of Pooks. 


A System of Operative Swrgery. By Various Authors 
Edited by F. F. BurgHarp, M.S. Lond., F.R.C.8. Eng., 
Teacher of Operative Surgery in King’s College, London: 
Surgeon to King’s Oollege Hospital ; Senior Sargeon to 
the Children’s Hospital, Paddington Green. In four vols. 
Vol. I. London: Henry Frowde, Oxford University 
Press ; Hodder and Stoughton. 1909. Pp. 751. Price 
36s. net per vol., or four vols. £6 6s. net to subscribers. 

THOSE who are most conversant with the recent progress 
in operative surgery appreciate most the rapid advance that 
is made year by year, in fact, but very few years are required 
to render out of date a work on operative surgery which at 
its first appearance was fully abreast of the time. One of 
the most remarkable points in connexion with modern 
surgery is the great widening which it has undergone, so 
that it is barely possible now for one surgeon, however 
encyclopedic his knowledge, to give an adequate account of 
the present position of the subject. Therefore, we notice 
that there is an increasing tendency to issue systems of 
surgery in which the special knowledge possessed by various 
operators can be combined for the production of a work 
dealing with the whole science. 

This volume commences with a chapter dealing with the 
principles and technique of wound treatment by Mr. C. B. 
Lockwood. The matters dealt with are the air infection 
of wounds, the arrangements of operating theatres, the 
sterilisation of instruments, dressings, and materials used 
in operation, the purification of the hands of the operator 
and his assistants, and the skin of the patient where 
the operation is to be performed. The drainage of wounds 
and the treatment of infected wounds are also considered. 
From other writings of Mr. Lockwood we know the exac- 
titude with which he treats all the elements entering into an 
operation, and this chapter fully reflects the great care, both 
theoretical and practical, which he devotes to his operations. 
As he points out, the increasing attention paid to the 
minutiz of disinfection has been followed by a gratifying 
diminution in the proportion of cases in which the slightest 
taint of sepsis has been found. The greater the experience 
of the assistants, the greater the probability of rigid asepsis, 
but in hospitals, as Mr. Lockwood mentions, house surgeons 
and dressers are only appointed for limited periods, and as a 
result of this their terms of office come to an end at a time 
when they are beginning to be fully efficient. This system 
doubtless tends to a slight increase in the percentage of 
sepsis, but its educational value is immense, while it leads 
to the sending out into the world of large numbers of highly 
trained men. We concur in Mr. Lockwood’s opinion that as 
a result of the present system of surgical education the 
inhabitants of the British Isles have at their disposal one 
of the best medical services that exist. As to the methods 
dealt with in this chapter there is little to say and we agree 
with almost every word which is written. Differences of 
opinion, no doubt, will exist on some of the details of the 
methods of sterilisation, but those who follow the teachin; 
laid down here cannot go wrong. 

A valuable section is that dealing with the methods of 
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local analgesia ; it is written by Captain J. W. H. Houghton, 
R.A.M.C. He mentions that his article is little more than a 
full abstract of three papers by Mr. A. E. Barker, but that 
fact in no wise detracts from its value. The first chapter 
of the section deals with infiltration and regional analgesia. 
He prefers for this purpose a solution of beta eucaine with 
sodium chloride and adrenalin chloride, the beta eucaine 
being of the strength of 1 in 500 and the adrenalin chloride 
being of the strength of 1 in 200,000. We agree that this 
solution is extremely satisfactory. Spinal analgesia is also 
described, and the author favours stovaine, employing a 
solution containing 5 per cent. stovaine and 5 per cent. 
glucose. He attributes the distressing headache which 
occurs in some 15 to 20 per cent. of the cases to disturbance 
of the patient during the operation, for he finds that those 
patients whose heads are sufficiently raised, and whose 
position is unaltered after the injection, appear to escape all 
but the most trifling by-effects. 

The editor himself has undertaken the section on amputa- 
tions, and in nearly 200 pages he has supplied an excellent 
account of this important branch of surgery. The illustra- 
tions are especially good and should prove useful in eluci- 
dating the text. Detailed criticism would here again, as 
in the technique of asepsis, resolve itself usually into 
questions of opinion, but we think it would have been 
well in the description of Syme’s amputation to lay 
more stress on the great superiority of dissecting the heel 
flap from above rather than from below in the way it 
was described by Syme himself. Moreover, we cannot 
agree that the functional results of Pirogoff’s amputa- 
tion are not so uniformly good as those after Syme’s 
amputation. The operation is not improved by dissecting 
any heel flap as described in the text, and surely the 
author is in error in saying that it is difficult to secure 
bony union ; fixation of the portion of os calcis by a silk 


stitch is useful in ensuring union of the bones. We fully 
agree with his praise of the Stokes-Gritti amputation, and 
consider that it is not nearly so frequently employed as it 
deserves. 


Mr. Burghard is also responsible for the section on blood- 
vessels and lymphatics, and his account of the suture of 
blood-vessels is quite up to date, as is also his description of 
Matas’s operation, but we feel inclined to protest against the 
name ‘‘endo-aneurysmorrhaphy” which he applies to it. 
This account is illustrated with some diagrams taken from 
Matas’s paper and should assist in popularising the opera- 
tion in this country. The ligatures of the arteries in various 
parts of the body are described, and he includes a chapter 
on the ligature of the abdominal aorta. We appreciate the 
difficulty of prophesying as to the domain of surgery in the 
future, but we doubt very much if ligature of the abdominal 
aorta will ever take its place amongst the recognised opera- 
tions of surgery. 

The section dealing with operations on nerves, also from 
the pen of Mr. Burghard, represents the modern teaching. 
The sections dealing with operations upon muscles, tendons, 
and burs contain a very good account of these important 
subjects, and especially good is that portion treating of 
tendon transplantation. The operations connected with 
bones and joints have been divided into two parts, and 
only those performed for non-tuberculous affections appear 
in this volume. In discussing the vexed question as to the 
frequency with which simple fractures should be dealt with 
by operation Mr. Burghard steers a middle course between 
those who hold that operation is never needed in simple 
fracture except for faulty union or non-union, and those who 
advocate early operative interference in all cases where a 
skiagram shows that exact apposition of fragments cannot 
be effected and maintained. 





Plastic surgery has been very satisfactorily dealt with by 
Mr. T. P. Legg, and though it has not been possible to 
include a full account of this important branch of surgery 
within the 80 pages allotted to him, we are interested to see 
that the chief methods are very adequately described, quite 
sufficiently fully to enable a surgeon to undertake them. 
The account is greatly assisted by the numerous valuable 
illustrations with which it is supplied, some of which re- 
present cases which have been under Mr. Legg’s own care, 
and show the devices he adopted in order to secure good 
results. Success in plastic surgery depends more on the 
skill and adaptability of the individual surgeon than on the 
special method employed. 

Judging of this new system of operative surgery by the 
first volume which has reached us we need have no hesita- 
tion in stating that Mr. Burghard has been very successful 
both in the choice of his contributors and in the substance 
of their contributions, 





The Relation of Medicine to Philosophy, By R. O. Moon, 
M.A., M.D. Oxon., F.R.C.P. Lond. London: Longmans, 
Green, and Co. 1909. Pp. 221. Price 4s. 6d. net. 

Dr. Moon has not attempted the impossible task of trying 
to treat exhaustively the wide subject of the Relation of 
Medicine to Philosophy within the compass of 221 octavo 
pages, and it might have been well to indicate on the title 
page the limitatons which he has set himself. His book 
is a modest and simply written collection of statements 
about medicine and philosophy throughout the ages, 
chosen so as to show, to use his own words, ‘‘how 
intimately medicine has been bound up with the current 
thought and philosophy of the day; how medicine no 
more than art can work away by itself, uninfluenced 
by the intellectual miliew in which it finds itself.” Until 
some 300 years ago philosophy practically included all 
knowledge, and without going back so far as Aristotle 
it is enough to mention the names of Descartes, of 
Newton, and at a somewhat later date of Kant, and of 
Young as instances of master minds. So Plato considered 
that the philosopher should be ‘‘ synoptic ””—i.e., a man who 
insists on seeing things together. Dr. Moon commences by 
considering the pre- and post-Hippocratic schools of medi- 
cine, and then passes on to Galen, whose ideas, together 
with those of Aristotle, dominated medical and philosophical 
thought practically up to the Renaissance. Galen, following 
Aristotle, was a firm believer in the doctrine of final causes, 
a belief which, it will be remembered, Lucretius so earnestly 
denied as regards the bodily organs, as where in Book IV., 
1. 833, he says :— 

‘*Nil ideo quoniam natumst in corpore ut uti 
Possemus, sed quod natumst id procreat usum.” 

‘‘Since nothing was born in the body that we might 

use it but that which is born begets for itself a use” 

(Munro). 

Dr. Moon opens his fourth chapter with the statement 
that there remains one cause of the general decadence of 
medicine after the death .of Galen for discussion, which by 
many has been regarded as the most important of all 
namely, the rise of Christianity. The title of this chapter is 
‘‘The Influence of Early Christianity on Medicine,” but 
Dr. Moon has grasped the fact that the common attribution 
of the sterility and mysticism of the medicine of the time 
was due to the great power of Orientalism in the early 
centuries of the Christian era. It was no part ol 
Christianity proper to consider the body an evil worth- 
less thing, that mistaken idea was a part of Persian 
Dualism. The Christian, considering that his body was the 
temple of the Holy Ghost, was led to temperance and clean 
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living, while the notion of the brotherhood of all men induced 
the care for the sick, which that astute raler, the Emperor 


LIBRARY TABLE. 
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Julian, saw to be one of the strongest points in favour of the | (Medical and Surgical Formulary.) Par M. G. LEMOINE, Pro. 


despised religion. Dr. Moon gives all credit to the early 
Christians for their zeal in this direction and instances the 
organisation known as Parabolani, mentioning the derivation 
of the title from mapaSdd\\erOa (‘*to throw oneself into 
danger”). Many years before the Christian era a high-souled 
pagan had enshrined in immortal verse the nobility of nature 
evident in tending the sick. In his description of the great 
plague at Athens Lucretius tells how many of those who 
stayed to nurse the sick caught the infection, and he says, 
‘* Optimus hoc leti genus ergo quisque subibat”’ (‘‘In this 
way many of the best died”). This was the spirit taught 
by Christ, and medicine could have had no more direct 
advocacy. 

The rise of the Arabian domination is dealt with in 
Chapter V., and then follows an account of the various 
influences affecting medicine in the Middle Ages. As a rule 
the influence of Aristotle dominated all thought, and even a 
fairly free thinking philosopher such as Peter of Abano com- 
menced a medical work by stating that medical questions 
might be treated according to the four causes. Dr. Moon 
gives much credit to that remarkable man the Emperor 
Frederick II., for refusing to admit any one to practise 
in the kingdom of Naples before having passed an examina- 
tion by the Medical College of Salerno. The Emperor 
showed his desire for knowledge in curious ways. Salimbene 
(1221-1288) mentions in his chronicle a singularly brutal 
experiment of Frederick. ‘‘ He fed two men most excellently 
at dinner, one of whom he sent forthwith to sleep, and the 
other to hunt ; and that same evening he caused them to be 
disembowelled in his presence, wishing to know which had 
digested the better: and it was judged by the phy- 
sicians in favour of him who had slept.” The horror 
of the proceeding was not obvious to a_ thirteenth 
century autocrat, and must not be allowed to detract 
from his merits as the author of medical registration in 
his kingdom. 

The Middle Ages passed away and the Renaissance 
dawned, an era which led to vast improvements in medical 
science owing to the revival of the study of human anatomy. 
We say revival, for although Galen’s anatomy was founded 
on the dissection of apes, Mondino and others in the 
thirteenth century had dissected human bodies in a perfunc- 
torymanner. Vesalius upset many of the Galenic statements 
by his researches, and in fact the whole spirit of the age 
was one which favoured inquiry by the adoption of the belief 
that a thing was not necessarily right because someone had 
said so. We make no attempt to follow Dr. Moon through 
his account of medical and philosophical progress in the 
seventeenth, eighteenth, and nineteenth centuries, but we 
may add that he gives a short précis of the various movements 
and schools of thought. As an introduction to a subject of 
vast interest to those of the medical profession who have 
leisure in the midst of their daily toil to study one phase of 
the history of their profession we can recommend Dr. Moon’s 
primer. 

We are quite in accord with him in wishing for the time 
when medicine in all her several departments might be 
brought to a focus, just as Wagner endeavoured to bring 
into one whole music, poetry, painting, and dancing. 
Medicine ‘‘brought to such a focus as to subserve the 
purpose of a sane and rational life,” says Dr. Moon, should 
now work hand in hand with philosophy, when philosophy 
in her turn will take from medicine all that is saved through 
the ages from ignorance and chaos, and ‘ gather them 
up into one vast generalised truth which will at length 


enable men to lead the lives of intellectual and moral 
beings.” 





























fesseur de Clinique Médicale a la Faculté de Médecine de 
Lille; et M. E. GERARD, Professeur de Pharmacie |, 
Faculté de Médecine et de Pharmacie de Lille; avec 
la collaboration de M. J. VANVERTS, Chirurgien des 
HOpitaux de Lille. Quatriéme édition, conforme au nouyeay 
codex 1908. Paris: Vigot Fréres. 1909. Pp. 916. Price 
7 francs.—This volume is divided into two parts, in the 
former of which we find a list of drugs and chemical 
substances arranged alphabetically, and under each heading 
is given an account of the physical and chemical properties 
of the substance and of its therapeutic action and use, and 
also a description of the way it may be employed. In 
most cases a few prescriptions follow containing the 
drug. A chapter on Organo-therapy follows and a 
useful list of incompatibles is also given. The second 
portion of the work contains an alphabetical list of 
diseases and symptoms, and under each heading is 
Ygiven a very brief description of the symptoms, with 
an account of the general hygienic management of the 
disease, followed by a more elaborate description of the 
usual treatment. It is obvious that in a volume of this size 
we must not look for a very full account of the treatment of 
disease, but for its size it contains a very great deal. The 
treatments indicated are reasonable and they may offer 
useful suggestions in cases of doubt, and the prescriptions 
supplied are, on the whole, well designed. An account of 
the principal mineral waters both in France and elsewhere is 
included. The principal health resorts are also briefly de- 
scribed. The book will be likely to prove of great practical 
service to any medical man who can read French. We do 
not know of any work in English which exactly represents it. 

Minor Gynecology. By V. ZACHARY Cope, B.A., M.D., 
M.S. Lond. With 11 full-page photographs and 30 illustra- 
tions in the text. London: John Lane. 1909. Pp. 274. 
Price 5s. net.—The author has written this work for the 
purpose of dealing with those aspects of minor gynzx- 
cology which are of most direct value to the practitioner ; 
for this reason special stress has been laid on diagnosis and 
treatment, while only those operations and procedures are 
described which are usually undertaken by the family prac- 
titioner. At the same time care has been taken to indicate 
the occasions on which the services of the gynzcologist are 
likely to be required. The various chapters are devoted 
partly to a consideration of the affections of the different 
pelvic organs and partly to a description of the meaning of 
different symptoms—thus, for example, there are chapters on 
menstrual disorders and pathological uterine bleeding—and 
the author has included several sections on points not usually 
touched upon in works of this description. Thus, he 
devotes a chapter to the nervous system in relation to 
women’s diseases and one to medico-legal and medico-ethical 
points in gynzcology. These are of considerable value 
since it is more especially the gynecologist in the practice 
of his specialty, or the general practitioner undertaking 
such cases, who is likely to require advice on questions of 
this kind. The important legal considerations involved 
often in the examination of single women by the use of 
the sound and the possibility of women seeking medical 
advice in the hope of having a sound passed, and 
so abortion being procured, are dealt with, as are also 
the legal points involved in the performance of operations, 
and the medico-ethical relations of syphilis and gonorrhea. 
No doubt there is a place for an elementary work of this 
kind and the author is to be congratulated on the clear and 
orderly manner in which he has presented the chief facts of 
the diseases affecting the female pelvic organs. It is a pity 
he has not taken a little more trouble about the spelling of 
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the names of the authorities he quotes; thus we find 
M‘Cann for McCann, Schultz for Schultze, M‘Naughton 
Jones for Macnaughton-Jones, while the statement that the 
fundus of the uterus is normally on a level with the plane 
of the pelvic inlet is incorrect. 

{ Guide to the Feeding of the Infant during the First 
Year. By J. W. Stmpson, M.D. Edin., F.R.C.P. Edin., 
Assistant Physician, Sick Children’s Hospital, Edinburgh. 
London: Simpkin, Marshall, and Co. Edinburgh: James 
Thin. Pp. 80.—This little book contains a careful discussion 
of the various methods of feeding an infant during the first 
year, written in simple language and stripped of needless 
technicalities. It is divided into two parts, the first dealing 
with breast-feeding, the second with artificial methods of 
dieting. The necessity for regular feeding and for strict 
attention to details is forcibly urged. The contra-indications 
to breast-feeding are given, and the subject of weaning 
is discussed in detail. Various methods of artificial feeding 
are described, with full directions as to the preparation 
of the food and the manner of giving it. Dr. Simpson 
rightly inveighs against the use of patent foods. He 
mentions various difficult conditions as regards feeding, and 
gives simple hints in regard to the domestic management of 
conditions such as vomiting, colic, diarrhoea, and constipa- 
tion. We have nothing but praise for this book, which 
should be useful alike to young practitioners and to mothers, 
for it is practical and explicit in its recommendations. 

How te Become a Nurse: the Nursing Profession, How and 
Where to Train. Edited by Sir Henry Burpett, K.C.B. 
London: Scientific Press. Pp. 463. Price 2s.—This guide 
may be thoroughly recommended to young women con- 
templating a nurse’s career. There is an introductory 


chapter on advice to women desirous of becoming nurses, 
which is simple, sound, and discreet ; chapters on the chief 
branches of nursing and the remuneration which may be 


expected ; general information as to training schools; and a 
very full directory of institutions for training and employ- 
ment of nurses. This directory fills nearly 400 pages, and 
is well revised and up to date. There is a chapter on the 
working of the Central Midwives Board, in which Sir Henry 
Burdett shows a wise and non-committal attitude in his 
valuation of the working of the Act. 





JOURNALS AND MAGAZINES. 

Archives of Newrology and Psychiatry. From the Patho- 
logical Laboratory of the London County Asylums, Claybury, 
Essex. Vol. IV. Edited by F. W. Mort, M.D. Lond., F.R.S., 
kc, London: P. 8. King and Son. Pp. 330.—This volume of 
the Archives opens with an interesting article by Dr. Henry 
Maudsley on the subject of ‘‘A Mental Hospital—Its Aims 
and Uses.” The establishment of such a hospital is 
advocated with the author’s usual force and clearness. 
‘Exaggerated apprehensions of danger and the common 
notion of insanity as a disgrace to be concealed or put out 
of sight, rather than a disease to be soon and wisely dealt 
with, are still responsible for much neglect of early attention 
and for many impediments in the way of its proper care and 
treatment. If a mental hospital, in close touch with the 
general hospitals and medical schools, helps to instil the 
notion of disease and to dispel unwarranted prejudices 
it will not have been built in vain.” It is with regret 
that we notice that time passes by and little or 
nothing seems to be done by those entrusted with 
the management of Dr. Maudsley’s munificent gift dedi- 
cated to the foundation of such a mental hospital in 
London. For a large proportion of the articles in this 
Volume Dr. Mott is himself responsible, and of these three are 
given to describing the effects of syphilis upon the nervous 
system, The first of these consists of the Morison Lectures 





delivered at the beginning of this year before the Royal 
College of Physicians of Edinburgh, which contain an 
admirable réswmé of our present knowledge of the subject. 
In another article Dr. J. P. Candler as a result of a 
research of a year’s duration comes to the conclusion 
that the assumption that a particular group of diph- 
theroid organisms acts as the specific factor in the 
production of general paralysis is unwarranted and has 
not yet been substantiated by any published record. A 
particularly interesting article is that of Dr. C. U. Ariens 
Kappers of Amsterdam upon the Phylogenesis of the Palzo- 
cortex and Archi-cortex compared with the Evolution of the 
Visual Neo-cortex. Comparing his work with that of Dr. 
Mott, the author is of opinion that we find nearly the same 
principles as well in the progressive development of the 
palzo- and archi-cortex as in the progressive evolution of the 
visual neo-cortex. The volume contains many excellent 
illustrations. 

The Dubiin Juwrnal of Medical Science. —The October issue 
of this journal is an ‘‘ Educational Number ”’ in which some 
30 pages are devoted to a consideration of medical education 
and examinations in Ireland. Dr. Robert J. Rowlette con- 
tributes a Pathological Report of the Rotunda Hospital for 
the year ending Oct. 3lst, 1908, and Dr. G. Jameson 
Johnston reports a case of retro-peritoneal sarcoma in a 
youth aged 21 years. Surgeon-Colonel D. Edgar Flinn gives 
an account of an outbreak of enteric fever at Clontarf in 
which the mode of dissemination was difficult to trace, but 
was in all probability by means of infected milk. 

West London Medical Journal.—In the October number is 
published a very interesting and useful presidential address 
by Dr. Nev‘lle Wood on Spa Treatment, an abstract of which 
appeared in the last issue of THE LANCET. Mr. O. B. Keetley 
contributes the first instalment of some historical notes on the 
West London Hospital and people connected with it, among 
whom are noted Mr. Teevan, Dr. Thorowgood, Sir Alfred 
Cooper, Mr. J. Astley Bloxam, and Mr. Bowater J. Vernon. 
Notes of a case of Double Pneumonia followed by Empyema 
and Peripheral Neuritis are given by Mr. H. W. Chambers ; 
and a case of Perforating Ulcer, which was the first 
symptom of tabes dorsalis, by Mr. D. O. L. Fitzwilliams. 

The Midland Medical Jowrnal.—The original matter in 
the October number of this journal consists in an abstract of 
a post-graduate lecture by Dr. Leonard G. C. Mackey on 
Bacteriology in the Diagnosis and Treatment of Disease. It 
gives a short account of recent work on opsonins and 
vaccines, and insists on the importance of a bacteriological 
examination of the blood to ascertain the actual germ at 
work in every case. 

The Archives of the Roentgen Ray continues to occupy the 
foremost place among those papers bearing on its subject and 
published in the English language. Its prominent position 
in the X ray world is almost entirely due to the energy and 
enthusiasm of the editor, Mr. W. Deane Butcher. It is also 
due to the excellent form in which the paper is issued to its 
readers ; and until recently, at least, no better reproductions 
of skiagrams were to be found anywhere. In the October 
number, which is now before’ us, we observe that the illus- 
trations are being reproduced by an apparently different 
process from that in use heretofore, and we take the liberty 
of saying that the change is not for the better. We trust 
that it is due to a temporary arrangement, as these 
Archives are worth the best form that can be given them. 
In the text we find an article from the editor’s pen 
bearing upon the risks attending Roentgen epilation. 
He comments upon the singular unanimity among experts 
in this country as to the harmlessness of the procedure, 
although many of the leading radiologists abroad, where 
X ray therapeutics are more extensively practised than in 
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this country, are by no means so sure about the 
matter. The plea for caution is justified until further 
experience has been gained. An article follows by Dr. 
Walter of Hamburg on the Measurement of the Intensity of 
Roentgen Irradiations. In these days, when most radio- 
logists pin their faith to the Sabouraud pastille, it is 
interesting to note that in the opinion of so great a worker 
as Dr. Walter ‘‘ the most accurate and the most universally 
applicable means of dosage hitherto available is the simul- 
taneous use of the milliampéremeter for the quantity and 
some scale of hardness for the quality.” Dr. Alban Kohler 
of Wiesbaden describes a method of Deep Irradiation without 
Permanent Injury to the Skin. To attain this end he uses 
an X ray tube so constructed that the rays come from 
a comparatively large surface on the anticathode instead 
of the usual point, the radiating surface being from 1 to 
14 centimetres in diameter. A filter of leather is placed 
on the skin, and upon this a metal gauze made of No. 36 iron 
wire and 14 meshes to the inch. The X ray tube is adjusted 
a few centimetres above the gauze. ‘* By this device we 
obtain a perfectly uniform irradiation at a certain definite 
depth, as uniform as if there were no metal network 
between the focus tube and the irradiated tissue.” In this 
way he can give ten times the erythema dose, and while the 
exposed cutaneous cells are destroyed yet each little area 
so destroyed is surrounded by healthy uninjured tissue and 
healing rapidly follows. The idea is a novel one, and should 
be fully investigated. Dr. A. Béclére of Paris gives his ex- 
periences in the Radio-therapeutic Treatment of Tumours 
of the Hypophysis, Gigantism, and Acromegaly, in which he 
appears to have had some success. Mr. T. G. Beckett of 
Melbourne describes an ingenious method for regeneration 
of X ray tubes which he has found quite satisfactory for over 
three years. Like one recently brought forward by Bauer, 
it works by allowing a small quantity of air to leak in through 
a fine fissure or fissures which are normally covered by 
mercury. The arrangement is easily made, is efficient, and 
in a dry climate ought to be quite satisfactory. The possi- 
bility of water vapour getting in must be reckoned with in a 
climate like that of the British Isles, as it is known that 
such is prejudicial to the best work. The rest of the number 
is taken up with reports of societies, reviews, and an abstract 
of current literature. 


Heo Inbentions, 


A RETRACTOR FOR USE IN EXCISION OF THE 
LACRYMAL SAC. 

SoME form of retractor is almost a necessity in performing 
the operation of excision of the lacrymal sac. Firstly, to 
open out the incision which is awkwardly situated in a narrow 
place betwixt the inner canthus of the lids and the side of the 
nose ; and secondly, because efficient traction on the tissues 
provides the best means of checking bleeding. At present 
Miiller’s and Axenfeld’s tractors are the most generally used. 
The instrument shown in the illustration combines the actions 
of these two forms of retractors. The frame is that of Miiller 
and it is no larger than his neat model. But by an alteration 
of the prongs at the extremity of the laterally-acting blades 
and the addition of a claw (something like an old-fashioned 
‘* back scratcher”’), which can be drawn back by the milled 
nut at the spring end of the frame, this retractor will 
exert the powerful tractor action of Axenfeld’s instrument 
and yet leave the upper end of the site of the opera- 
tion free. In inserting the new retractor the instrument 
should be first closed, the blades approximated, and locked 
by a turn of the side check-screw, and the long claw pushed 
home to just behind the side prongs of the lateral blades. 
The claws are inserted into the wound just as in using 
Miiller’s instrument. Now the side check-screw is released 
and the blades, being forced apart by the spring of the 
frame, stretch the incision laterally ; the side check-screw 
should now be firmly locked. The blades are then gently 











pressed into the wound by one finger and the milled nut at 
the spring end of the frame turned so as to draw ba: the 
long claw ; the front claws on the blades are pivoted and g 
shaped that they oppose the backward drag of th long 


claw, so that the incision is stretched tight. The field of the 
operation is well exposed and the traction exerted on 4j| 
sides of the wounds acts as a most efficient hemostat, yet 
the important upper limit of the wound is left quite free of 
any obstruction that would hinder the work of the surgeon, 
The instrument is made in excellent fashion by Mess; 
John Weiss and Son, Limited, 287, Oxford-street, London, W. 
Harley-street, W. N. Bishop Harmay, 








BRITISH MEDICAL BENEVOLENT FUND 
GUILD. 


A MEETING was held at the house of Sir John Tweedy, 
100, Harley-street, on Thursday, Oct. 28th, for the purpose 
of inaugurating a Guild in connexion with the British Medica) 
Benevolent Fund. The object of the Guild is to make the 
fund more widely known and to obtain additional support 
for it, especially from women, and to supplement its work by 
giving help and practical sympathy to the beneficiaries of a 
more personal character than is possible for the parent fund, 

Sir Joun TWEEDY presided, and among those present were 
Lady Tweedy, Sir William and Lady Church, Lady Barlow, 
Mrs. Butlin, Mrs. Scharlieb, Mrs. Rose Bradford, Lady Fripp, 
Mrs. West, Mrs. Liveing, Mrs. Godlee, Mrs. Oroker, Lady 
Critchett, Dowager Lady Broadbent, Lady Broadbent, Miss 
Broadbent, and Dr. 8. West. 

Sir Joun TWEEDY said that there was appalling distress 
among the poorer members of the medical profession, and 
without some such help as this Fund had been able to give 
hundreds of wives, daughters, and sons of practitioners would 
have had to face extreme poverty and destitution. 

Lady TWEEDY gave particulars of cases of distress among 
the families of many members of the medical profession, and 
urged that in the new Guild ladies should be the missionaries 
of the Benevolent Fund. The Guild proposed to visit and 
take personal interest in the cases recommended by the 
executive committee of the Fund, to make gifts of clothing 
and other necessaries, and to do such other work as might 
from time to time seem desirable and be approved by the 
executive committee of the Fund. 

Dr. WEsT said that while the Fund would deal with money 
the Guild would give not money but money’s worth. State 
aid sapped private charity, and many people had begun to 
feel that as they were compelled to contribute to old-age 
pensions they would now give their voluntary contributions 
not to the so-called working class, for which so much was 
already done, but to the r of their own class. There 
could be no worthier object than the relief of the poor men- 
bers of the medical profession, and the Guild appealed for 
support not to the medical profession only but to the public 
at large, upon whom it has such strong claims. 

Dr. West then proposed a motion that such a Guild 
should be established. This was seconded by Lady CHURCH 
and carried unanimously. 

The following officers were appointed :—President 
Dowager Lady Broadbent. Treasurer: Dr. Mary Thorne 
Chairman: Lady Tweedy. Honorary Auditor: Mr. Knox 
with a council and various committees. 

The Guild was to consist of members who paid not less 
than 10s. 6d. annually and associates who paid not less thav 
2s. 6d. annually. 

Subscriptions and donations to the Guild may be sent ' 
Lady Tweedy, 100, Harley-street, London, W., and to Dr 
Mary Thorne, 148, Harley-street, London, W. Parcels ©! 
clothing, &c., may be sent to 11, Chandos-street, Cavendish- 
square. Letters and communications should be addressed 
to the Secretary, 100, Harley-street, London, W. 
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LONDON: SATURDAY, NOVEMBER 6, 1909. 


The Relation of the Medical Prac- 
titioner to the Practice of 
“ Christian Science.” 

THE latest death due to ‘‘ Christian Science,” which has 
attracted attention owing to the publicity accorded to the 
inquest in the newspapers, is that of Colonel CHARLES 
ALEXANDER, a retired military officer. It was stated before 
the coroner that Colonel ALEXANDER, who was only 55 years 
of age, had enjoyed robust health, but had recently had an 
attack of influenza and a hunting accident. Apparently his 
practice of ‘*Christian Science,” which cult he professed, did 
not result in a very complete recovery from the influenza, 
but a more severe test of his faith and of the self-confidence 
of the ‘* healer” occurred when he developed varicose ulcers 
on his legs. ‘These developed in due course to a serious 
extent and it was stated at the inquest that they were 
washed but that no further treatment was accorded to them. 
On Monday, Oct. 25th, they were evidently worse than they 
had been before and his general condition was bad. Mrs. 
CAROLINE PAULINE MACDONALD, a “Christian Science 
healer,” residing in Drayton-gardens, was consequently 
summoned by the patient’s wife, he having refused to 
seea medical man. It is fair to both Mrs. ALEXANDER and 
Mrs. MACDONALD to say that according to their evidence the 
patient refused to have medical aid. Mrs. MACDONALD, 
however, appears to have been sufficiently aware of the 
serious condition in which Colonel ALEXANDER was and of 
the responsibility which might attach to herself in the case 
of his death, to advise the summoning of a medical man 
with the intention, however, that he should make a dia- 
gnosis of the case for the satisfaction of the relatives but 
should not administer treatment. The patient approved of her 
sending on these grounds for a medical man whom she knew, 
but this gentleman refused to attend in the circumstances. 
Monday, therefore, and Tuesday passed without the patient, 
whose perilous condition was obvious, receiving medical advice. 
On Wednesday, Oct. 27th, a medical man was summoned, 
who, according to his evidence, found the patient suffering 
from varicose veins and ulcers. He suspected that gangrene 
had set in and he formed the opinion that whatever steps 
night be taken it was then hopeless to attempt to save life. 
He was not asked to attend the patient or to give any treat- 
ment, but only todiagnose thecase. Inthe evening he learnt 
that Colonel ALEXANDER was dead. Dr. B. H. Spinsspury, 
stated, as the 
result of it, that death was due to syncope following acute 
blood poisoning set up by the ulcers. To this he added, in 
reply ‘to the coroner, that taken in reasonable time such 
ulcers should have been amenable to medical treatment, and 
that in his opinion the absence of such treatment had 


who made a post-mortem examination, 





accelerated death, a view which the jury adopted in their 
verdict, but rightly laying the responsibility of refusing 
medical aid upon the deceased himself. 

So far as ‘‘ Christian Science” is concerned this last case 
adds to its tragic chronicle the record of the unnecessary 
death of a man in the prime of life. Colonel ALEXANDER con- 
tributed fully to bring about his own untimely end, but Mrs. 
Eppy, the high priestess of the cult, and Mrs. MACDONALD, 
who allowed herself to pose as a ‘‘healer” of that 
which she had no power to heal, played their parts 
in the tragedy, as did the whole host of other persons 
with whose folly the deceased associated himself. And 
as there is no ground for hope that this case will be the 
last of its kind, the position of medical men summoned to 
make a diagnosis in such circumstances may be usefully con- 
sidered. What the motive for such a summons may have been 
in this particular case is not quite clear. Something was said 
at the inquest about the probable feelings and views of 
relatives who were not ‘‘ Christian Scientists,” and perhaps 
consideration of such family feeling had its influence, but it 
is safe to presume that on occasions of this kind the question 
of the procuring of a medical certificate of the cause of death 
is not absent from the mind of the ‘‘ healer” whose patient, 
instead of being healed, is apparently moribund. Two medical 
men in succession were invited to attend Colonel ALEXANDER, 
the first refused, and the second consented to go. The one 
who refused, who was claimed by Mrs. MACDONALD as an 
acquaintance, probably knew better what to expect than his 
colleague, and none can blame him for declining to take 
part as an ineffectual onlooker at a death-bed, with the 
almost certain consequence of attendance later at an inquest. 
On the other hand, we do not see that the medical prac- 
titioner who obeyed the summons could act in any other way 
than he did. If we weigh the considerations which should 
influence the medical practitioner who receives such an 
invitation, and if we assume that he has knowledge of the 
fact that a ‘‘ Christian Science healer” will be present at the 
bedside and that there is no intention on the part of the 
patient or of the relatives to allow medical intervention, 
we must still remember that in the face of imminent death 
opinions and intentions may waver, and that it is the 
medical man’s duty to save life where it is in his power 
to do so. In the circumstances imagined he may find a 
patient in such a state that it will be his duty to say 
to a wife, to a husband, or to a parent, ‘‘Here is a 
life that is being sacrificed; without medical aid death 
must come within a short period, but it may be averted.” 
The alternatives so offered, not, perhaps, in the precise terms 
we have used, but with unmistakeable clearness and with 
gentle but firm insistence, would be a severe test of the 
faith of the ‘' Christian Scientist,” and the infatuation, 
which so often has allowed near and dear relatives to die 
without remonstrance or effort to save them, might relax. 
We may picture the case, moreover, as that ofa patient who, 
in the early stages of disease, declined medical aid, but who, 
when that aid is at hand, lies unconscious and unable to feel 
or to express either dissent or assent. It would be a heavy 
responsibility that would then rest on those around him, and 
we believe that it would be the duty of the medical man to 


lay its full weight upon their shoulders. His first effort, 





1366 THE LANCcET,] 


TRAUMATIC LATE APOPLEXY. 


[Nov. 6, 1909, 








however, would be to make those representations which 
would be most likely to procure for the patient medical aid 
and nursing with a view of prolonging life or of alleviating 
suffering. 

We have referred to the possibility of a medical man 
being called in by ‘‘ Christian Scientists” with the inten- 
tion that he shall facilitate burial by certifying the cause 
of death, although he has not been allowed to treat the 
patient. In such circumstances it may, perhaps, be within 
his discretion either to refuse a certificate or to sign one 
naming the illness and adding that death was accelerated 
by neglect. We do not, recommend the 
latter course, as we are of the opinion that the mere 
opportunity for diagnosis cannot reasonably be regarded as 
attendance during the last illness within the meaning of 
the Births and Deaths Registration Act, 1874, and because 
the refusal of the certificate is more in accordance with the 
present practice. The result is that the attention of the 
coroner is drawn to a case in which deliberate neglect to” 
procure medical aid has apparently assisted 
causes,” 


however, 


‘**natural 
and an inquest is rightly held in order that all the 
facts connected with such a death may be ascertained. 


+ 
— 





Traumatic Late Apoplexy. 

WHEN a man dies with cerebral symptoms soon after an 
injury to the head little doubt can be felt as to the causal 
connexion between the injury and the fatal issue, though 
even here it is possible that nothing more than a coincidence 
has occurred. When, however, a definite interval of 
apparent health, complete or almost complete, has inter- 
vened between the infliction of the injury and the occurrence 
of those symptoms, and the symptoms pass rapidly on to 
death, much doubt must arise as to whether the injury 
really was the cause of death. The old common law used 
to recognise a limit of a year and a day; if this period of 
time elapsed between the infliction of an injury and the 
death, the doer of the injury was not held accountable for 
the fatal result that followed. Whether, however, such 
a principle still holds in English law we leave the lawyers 
to decide. Cases have, however, from time to time been 
published where after the infliction of an injury of the head 
a very definite interval of almost complete health has 
followed, and has lasted for several weeks or even months, 
but at last the patient has died with symptoms pointing to 
a cerebral lesion, while at the necropsy sufficient evidence 
has been found to lead the observers to the conclusion that 
the original injury was really the ultimate cause of death. 
The whole subject is of great interest both surgically and 
legally, and may well repay a little consideration. 

In 1878 DURET reported a series of experiments which he 
had made with regard to the effects on the brain of severe 
blows on the skull. These experiments were followed by 
lacerations and foci of softening in the neighbourhood of 
the lateral ventricles, of the aqueduct of Sylvius, and of 
the fourth ventricle. There was no doubt about the lesions 
produced, but there was less certainty about the correct 
explanation of their mode of production. DuReET ascribed 


them to the alteration in shape of the lateral ventricles by 





which the cerebro-spinal fluid was, or might be, driven 


violently from them into the third and fourth vent: 
and where these channels are the most narrow 

the lesions are found, because, he considered, that « 
the pressure would be greatest. In 1891 BoLtincr: 
Munich published four cases in which death occur 
at a late period after an injury to the head. 
injury did not lead to unconscicusness, and during the |: 
period the patients were able to follow more or less satis. 
factorily their usual lives, and in each of the cases cer: 
lesions were found corresponding in part to those descrit 
by DurET. For these cases BOLLINGER invented the title 
‘Traumatic Late Apoplexy.’”’ Cases such as these certainly 
do occur, though they are rare, and the name has been 
applied especially to those in which there is found a sub- 
dural hemorrhage resulting from the brain lesion, and 
BowEN has collected 72 instances of ‘‘ Traumatic Subdural 
Hemorrhage.” BOLLINGER employed DURET’S experiments 
and theories to explain the cases he described. The main 
points on which BOLLINGER insisted were the absence of loss 
of consciousness, the capability to follow the ordinary 
mode of life during the latent period, which in his cases 
lasted from 12 to 52 days, and, lastly, the post-mortem 
findings. These explanations failed to satisfy STADELMANN, 
who, in 1893, pointed out that softening foci in the 
brain are frequently spontaneous in men who are getting 
on in years. And he urged that it is very dangerous 
to accept the causal relation between trauma and cerebral 
softening when a long interval has occurred between 
them. He was therefore led to lay down three criteria 
applicable to cases of traumatic late apoplexy. Before the 
injury occurred no sign of ill-health should have been present, 
no alteration in the blood-vessels should have existed, 
syphilis, nephritis, alcohol, and heart disease must have been 
excluded, and cases occurring in the old must be left out of 
consideration because in advanced age arterio-sclerosis 
spontaneously caused is very common. He thought it 
advisable also to insist that the injury must have been 
great, and lastly, that the signs of disease must have 
developed within a short time and under observation. 
Several other papers have appeared on the subject, and 
much of the discussion which has taken place has been 
based rather on theoretical considerations than on the 
direct observation of cases. 

We publish in this issue of THE LANCET an apposite case. 
For the full particulars we refer our readers to Dr. 
A. H. MILLER’s paper. Here we will merely summarise 
the facts. A child in perfect health was struck on the 
head with a stone held in the hand of another child. 
No unconsciousness followed though there seems to have 
been a little dizziness. She cried a little but she 
was able to walk home without assistance. No skin 
lesion resulted, but when she reached home she seemed 
to be a little drowsy and wished to lie down. For tlie 
next fortnight she was fairly well, though she showed 
some fretfulness and complained of headache, but she was 
able to go to school for two half days. The first definite 
symptom that appeared was slight drooping of the right 
upper lid, which was noticed four days after the acciden' 
Ultimately the right third nerve became completely paralyse’ 
and then the child became more drowsy, but about five wee! 
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afte - the accident she grew much brighter and was allowed 
to get up. Six weeks after the accident the right fourth 
nerve was also completely paralysed, and she was very 
drowsy. A week later suddenly she became semi-conscious 
and died 12 hours later. At the necropsy a large hemor- 
rhage was found covering both cerebral hemispheres, and on 
the under surface of the right temporal lobe was a small 
irregular cavity filled with blood formed by the breaking 
down of softened brain substance. It is clear that this case 
fulfils most of the conditions laid down by STADELMANN, 
though the initial violence was not great. But the site of the 
softening bore no relation to the ventricle, though it corre- 
sponded to the antipodes of the site of injury, and Dr. MILLER 
is inclined to ascribe the lesion in the temporal lobe to the 
agency of cerebro-spinal fluid and not to ‘‘ contre-coup.” 
For, as he explains in his paper, he considers that the wave of 
cerebro-spinal fluid set in motion by the blow would distend 
the cisterna basalis and would spread over the inner and 
under surface of the right temporal lobe, rupturing the 
small vessels suspended in the cerebro-spinal fluid in 
the meshwork between the arachnoid and the pia mater, 
and these vessels being torn and blocked by clot, there would 
result a loss of the blood-supply of the cortex of the brain 
adjacent to them, giving rise to softening. We have been 
much interested by the explanations put forward by Dr. 
MILLER, and if they are sound they would douttless serve to 
explain many cases of trauma of the base of the brain which 
are usually ascribed to ‘‘contre-coup.” More cases must be 
reported before any dogmatic statement can be made, and 
any similar good examples of the long interval which 
may elapse between the infliction of a comparatively slight 
head injury and the occurrence of a fatal result should 
be published. When fair health has existed in the interval 
between the injury and the death it is difficult to over- 
estimate the importance from a medical and legal point of 
these cases. They offer points of great clinical and patho- 
logical difficulty and cause much conscientious hesitation on 
the part of those called upon to give expert evidence in a court 
oflaw. As far as the patients are concerned, also, the more 
widely our knowledge of such injuries extends the more 
chance will there be of lessening the difficulty of prognosis. 
It has well been said that no head injury is so slight that it 
can be safely neglected, nor so severe that it need be 
despaired of. We are indebted to Dr. MILLER for his 
valuable report of a rare condition in a form which is a 
definite addition to our knowledge. 


& 
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The Work of the Association of 
Public Vaccinators. 


THE annual meeting of the Association of Public Vac- 
cinators of England and Wales, which was held at 
Liverpool on Oct. 29th, and whose proceedings are briefly 
reported in another column, marked the conclusion of the 
tenth year of the existence of a body which may well be 
congratulated on the vitality which it manifests and the 
position to which it has attained. The elaborate report of 
the secretary of the association, Mr. GREENWOOD, gives 
a minute survey of the work of the association during 





its ten years’ existence, years throughout which a con- 
tinual attempt has been made to discredit vaccination 
in the eyes of the people and of the legislature. We can 
think of no branch of work in the medical or in any other 
profession which has sustained such organised, continuous, 
and baseless attacks, and in spite of all the work of the 
public vaccinator has been throughout well and loyally per- 
formed. The sterling strength and sense of some of the 
officials at the Local Government Board have here been 
of great support, but we must not fail to realise the additional 
help to the cause of vaccination which the Association of 
Public Vaccinators has exercised. If full support had been 
given to the association by the majority of public vaccinators 
the danger to the public health which exists owing to the 
presence of so many unvaccinated persons in the country 
would be enormously minimised, and public vaccinators 
themselves might possibly be in the enjoyment of some 
fixed tenure of office, instead of being liable as they are 
now to dismissal at four weeks’ notice by the board of 
guardians. 

The medical profession has much to think of, but of 
that profession some 124 per cent. in this country are 
public vaccinators, and it shows no great enterprise 
that the active work and financial support of the Associa- 
tion of Public Vaccinators should be left to a small hard- 
working minority. On this point Mr. GREENWOOD speaks in 
trenchant terms, and his strictures are of greater value in 
that he is not a medical man, but a solicitor of wide business 
experience, who views (for the secretary’s report to the 
Council of the Association of Public Vaccinators is, we believe, 
entirely his personal work) with some astonishment the lack 
Mr. GREENWOOD is 
not the first person to have this feeling. In the report 
there will be found an historical survey of the work 


of unity in the medical profession. 


performed in ten years. The association was started 
to watch the interests of vaccination and vaccinators 
during the drafting of the Act of 1898. Its 
tions and recommendations were received in a generous 
manner by Mr. HENRY CHAPLIN, then President of the 


Local Government Board. 


sugges- 


A complete register of public 
vaccinators was made and has been since maintained. In 
1901-02 local sub-secretaries or correspondents were ap- 
pointed, one roughly representing each union, and an exhaus- 
tive report was compiled containing the opinions of the 
Council of the Association upon the administration and 
practice of vaccination and the changes desirable in it. 
The association, having the interests of its members before 
it, naturally opposed the principle of State payment for 
vaccination to other medical men than its members, but it 
must always be remembered that, as vaccination is in the 
hands of the medical profession as a whole, no untenable 
claim by the public vaccinators to a monopoly has been 
put forward. In 1903 came the cry from boards of 
guardians with regard to the expenses of house-to-house 
vaccination, with its attendant notices, reports, and reitera- 
tion of visits; and a Departmental Committee sat to 
investigate the question. Three witnesses were allowed 
to give evidence for the public vaccinators—viz., Dr. 
A. E. Cope representing London, Dr. A. DruRY on 
behalf of the urban boroughs, and Mr. A. MAUDE on 
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behalf of the rural districts of England and Wales. Their 
evidence covered 18 pages of the Blue-book, they answered 
646 questions in the witness chair, and occupied that chair 
for the whole day. Returns on various points had been 
obtained from 800 public vaccinators, and these were sifted 
and tabulated by the witnesses and submitted in evidence. 
The report of the Departmental Committee was made in 
May, 1905, and in the same month the Association of Public 
Vaccinators, having appealed to the Local Government Board 
in vain for the issue of literature which should enlighten and 
instruct the public upon the law and practice of vaccina- 
tion, proceeded to do that work itself. The association 
printed and published an excellent popular pamphlet, ‘‘ The 
Truth about Vaccination,” of which 75,000 copies were 
distributed before the close of the year. In May, 1907, 
however, the President of the Local Government Board issued 
an Order reducing the fees of all public vaccinators, though 
the action was not in accord with the recommendations of 
the Departmental Committee, which had also made sugges- 
tions to relieve public vaccinators from unnecessary and 
unpaid work. Mr. BURNS has shown during his tenure 
of office great sympathy with medical aims and an 
enlightened conception of the claims of preventive medicine, 
and we do not think that he saw that by his Order many 
public vaccinators were handed over to the tender mercies 
of anti-vaccination guardians, There were certain facts, and 
unfortunately one or two scandals, which made the course 
taken by the President of the Local Government Board a 
probable one, but the results to some 3000 hard-working 
medical men could not have been foreseen by him. The work 
of the Association of Public Vaccinators has been rendered 
proportionately difficult by the existing condition of affairs. 
An important memorial was offered to the President of the 
Local Government Board in May, 1908, and representations 
are still engaging the careful consideration of the Depart- 
ment, the question of the security of tenure of the office 
of public vaccinator especially pressing for settlement 
When Dr. Drury of Halifax took office as President of 
the Association of Public Vaccinators in 1908 a new sphere 
of work was undertaken in the form of direct propaganda 
in favour of vaccination. Replies were made to the un- 
scrupulous statements of the antivaccinationists in the public 
press ; the President and other officials appeared at meetings 
to defend the principle of vaccination, and an excellent 
pamphlet on the ‘‘ Prevention of Small-pox ” was largely cir- 
culated. Some valuable suggestions for spreading a proper 
knowledge of the subject were also made by the secretary. In 
the first three years of its existence the numbers of the asso- 
ciation rose from 340 to 970, and they have remained much 
at that level, but it is not to the credit of public vaccinators 
that this figure is below one-third of theirnumber. The fact 
that the work of the association increases is shown by the 
mere details of the labour undertaken in its secretariat ; 
the fact that the active members of the association have 
continued and increased the amount and scope of their 
work is proof that they, who are the best judges of the 
question, consider their work worth doing, for there is only 
one paid official; surely one-third of the public vaccinators 
should not be left to provide labour and finances for the 
rest of their fellows, especially as a graduated subscription is 
levied in proportion to the emoluments of the subscribers. 


——<w 
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EPIDEMIC ABORTION IN CATTLE: A STUDY IN 
VETERINARY BACTERIOLOGY. 


THE report of the Departmental Committee appointed in 
1905, under the presidency of Professor (now Sir) John 
Macfadyean, to inquire into the causation of epizootic 
abortion in cattle has been issued recently, and confirms 
in a very complete manner the researches of Professor Bang 
on the same subject. Bang in 1897 had described as the 
causal organism of this condition a very small non-motile, 
non-Gram-staining bacillus which he found in the exudate 
bet .een the foetal membranes and the uterine mucous 
membrane, and also in the stomach and the blood of the 
foetus. The report points out that even after several months 
vof infection the disease may be localised to one spot of the 
uterus, and in one case even where there was a twin preg- 
nancy one horn was considerably affected, while the other was 
apparently healthy. The bacillus was best found in the 
exudate around the foetal membranes and here were seen small 
bacilli, oval or rod-shaped, sometimes lying singly but in many 
cases being markedly clumped. This clumping is attributed to 
the agglutinating action of the animals’ serum, and it is one 
of the characteristics of the bacillus when grown on serum 
media. Bang had described the bacillus as growing in a 
shake culture only in a definite zone of the tube (from } to 
2 centimetres below the surface), but the English cultures 
were found to grow best either on or just underneath the 
surface. The bacillus grew on all the ordinary media, but 
the agar-gelatin-serum medium which had been used by Bang 
was found the most favourable. Ordinary agar, on which 
Bang had failed to obtain cultures, was found to give good 
growths, although they took ten days or more to appear. 
On potato a growth was obtained very closely resembling 
that obtained with glanders. The organism only grew 
between 30° and 37°O. and it was destroyed by heating 
for ten minutes at 60°C. As regards the methods of 
spread of the disease some interesting facts come jto light. 
The two natural modes of infection are by the vagina and by 
the mouth, and when animals were experimentally infected 
by these routes it was found that whereas by the vaginal 
method five gave positive results and three negative, when 
the animals were fed with virulent material three gave 
positive results and only one failed to become infected. 
This, then, would point to the food being a very important 
factor (if not the most important) in the spread of the 
disease. No opportunity occurred to test whether a clean 
cow could be infected by a bull which had recently 
served an infected cow. The committee succeeded in 
infecting all of eight cows by experimental intravenous 
inoculation, while three out of five became infected 
when large quantities of infective material were injected 
subcutaneously. While they are of the opinion that 
bovine abortion is essentially a disease of cattle and is 
not likely to spread to other animals, yet it was found 
possible to infect experimentally animals such as ewes, 
goats, bitches, and guinea-pigs. In the absence of an 
Order requiring the disease to be reported, it was impossible 
to obtain exact figures as to its prevalence, but the com- 
mittee has established from bacteriological examinations 
that it was present on 55 farms in 36 counties in Great 
Britain, so that it must be common. The disease runs 
a chronic course, and there are no symptoms by which 
it may be recognised. The agglutination test was found 
to be untrustworthy. The subcutaneous injection of an 
‘“‘abortin” prepared from the bacillus after the manner 
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of tuberculin, however, has given promising results, as also 
has the ‘‘complement fixation” test of Bordet and Gengou. 
It was attempted to immunise non-pregnant animals by 
means of large doses of the living cultures of the abor- 
tion bacillus, but the results have been disappointing in 
the case of ewes with which most of the experiments were 
done. In the case of cattle, however, the two immunised 
animals tested both resisted successfully the intravenous 
inoculation of large quantities of infective material, while all 
of the non-immunised animals became’ infected. Treatment 
of infected cattle by means of vaccines also gave very pro- 
mising results, two of the three animals treated being cured, 
while in one case the treatment failed. The details of the 
experiments are given in an appendix to the report signed by 
Sir John Macfadyean, who investigated the subject at the Royal 
Veterinary College, of which he is principal, and Mr. Stewart 
Stockman, chief veterinary officer to the Board of Agriculture, 
who had charge of the bacteriological investigations at the 
Board’s laboratory and experimental farm. These observers 
are to be congratulated on having firmly established the 
causative agent of epidemic abortion in the herds of Great 
Britain, and their researches afford a foundation for measures 
which should eventually eradicate or diminish a disease of 
great importance to the agricultural community. 


ALPINE MISADVENTURES DURING THE LAST 
TWELVEMONTH. 


From Oct. 15th, 1908, to the same date of the present 
year, the deaths due to misadventure on the Alps (Swiss, 
French, and Italian) were no fewer than 84—a figure which 
seems to justify the Roman journalist in remarking that 
what Sir Leslie Stephen called the ‘‘ playground of Europe ” 
might more fitly be styled its ‘‘graveyard.” The statistics 
from which this return is taken, compiled at Domodossola 
and just communicated to the press, set forth that the 
greatest number of casualties befel the Swiss and the Germans ; 
next in order were the English-speaking ‘‘ Alpinisti,” then 
the French, and finally the Italian. But if the last-named 
nationality figures lowest on the numerical side it takes 
highest place on the tragic, no misadventure of the 
twelvemonth equalling that of the three intrepid Milanese 
“peak-stormers,” the Signori Sommaruga, Bompadre, and 
Castelnuovo, whose fate seems to have been identical 
with that of Signor Marinelli Damiano, who, with the 
two guides Imseng. and Pedrazzini, was engulfed past all 
recovery in one of the crevasses of the Monte Rosa. Search 
parties, strong in numbers and equipment, succeeding each 
other at short intervals, have in both cases had to return 
from the quest baflied and disappointed. Next to the Monte 
Rosa, on one of the many lichen-frescoed facades of which 
night be inscribed the warning— 

“ Mitte sectari Rosa quo locorum 
Sera moretur !” 
the Ragno-kulm, in the Valle Vigezzo, seems to have been 
the deadliest lure, drawing to his destruction the Genoese 
Signor Enrico Cavallo, just when the pious care of their 
bereaved parents had renewed upon its rocks the tablet 
recording the tragic end of the brothers Zoja. On the Swiss 
side, the Jungfrau still maintains her sinister priority in 
tempting climbers to their doom—six casualties being regis- 
tered this year to her account. In nearly every case the 
false economy which dispenses with an experienced guide 
is primarily to blame, and next to that the foolhardihood 
which attracts the nature-student to a rare flower or minera- 
logical specimens on the brink of an abyss. Refuges 
such as those in course of erection by the Paduan Alpine 
Club on the Venetian ranges are well inspired, particularly 
when available on the sudden descent of a mist ; but nothing 
ean excuse the lack of precaution which leaves the skilled 





guide out of account or which neglects the personal 
equation in the matter of bodily fitness for the climb. 
This latter condition is, as THE LANCET and its con- 
temporaries, Swiss and Italian, have often pointed out, one 
of vital importance to the mountain climber, particularly 
when approaching the meridian of a life passed in sedentary 
work. Half an hour’s interview with a physician previously 
to essaying a mountain ascent would have obviated many 
a casualty, due ostensibly to misplaced footing but really 
to cardiac lesion and cardiac failure. 
ENTERICIN IN THE TREATMENT OF ENTERIC 
FEVER. 


WE have received a copy of the Transvaal Medical Journal 
for March containing a paper by Mr. John Maberly of 
Woodstock, Cape Colony, relating his experience with a 
drug to which he has applied the name of ‘‘ entericin” in 
the treatment of enteric fever. He published a paper in 
THE LANCET in February, 1897, on the use of a 
tincture of Monsonia biflora in dysentery, and the results 
he obtained encouraged him to try this drug in cases 
of hemorrhage in enteric fever, with effects which he 
claims justified his expectations, so that he made it a 
matter of routine to administer this drug to all his cases in 
the third week of the disease. During the Boer war of 
1900-03 he introduced the drug to the notice of Dr. W. 
Darley-Hartley, who employed it in cases under his charge 
in the Military Hospital at Woodstock. Dr. Darley-Hartley 
in a letter written to Mr. Maberly in July, 1903, stated 
that he found nothing so effective in the treatment and 
prophylaxis of hemorrhage in enteric fever and that he 
never lost a case from this complication when tincture of 
Monsonia biflora had been given as a prophylactic, which he 
came to regard a routine in the latter part of the second and 
in the third week of the disease. Mr. Maberly wished to employ 
this treatment in the earlier stages, as he believed it would 
afford a curative method of treatment, but the peculiarly 
constipating effect of the drug in this disease proved a great 
objection. He therefore endeavoured to separate the active 
principle, and after many failures he succeeded in 1905, 
with the aid of an analytical chemist, in isolating a body 
which he describes as of stable but indefinite composition, 
to which he has applied the name of entericin. In the paper 
before us he records his results in four cases of enteric fever. 
The first case was in a young woman five months pregnant 
who was first seen on the fifth day of the disease. She was 
given 2 drachms of entericin every six hours, the temperature 
became normal on the sixteenth day of the disease, and her 
pregnancy went on to full term. In the second case the 
temperature became normal on the seventeenth day of the 
disease after 11 days’ treatment with entericin, and in the 
third and fourth cases it became normal on the fifteenth day 
after nine and six days’ treatment respectively. The cases 
were not kept on a rigid milk dietary, as strained meat, 
soups, milk, custards, jelly, and soaked biscuits were allowed. 
All the cases gave a positive Widal’s reaction, and there were 
other cases of enteric fever in the district, some of which 
proved fatal. In the May number of the same journal Dr. 
R. P. Mackenzie, superintendent of the Johannesburg 
Hospital, records a case treated by the same drug. The 
patient was given doses of 4 drachm every six hours. After 
some days he complained of griping after its administration 
and it was stopped, but was resumed in doses of 1 drachm 
every four hours on the next day owing to the appearance 
of blood in the motions. No further hemorrhage occurred. 
In the July number Mr. Maberly reports two further cases in 
which the treatment was commenced in the early stage before 
Widal’s reaction had developed, and in both of them the 
dose was increased to 2 drachms every four hours. In one 
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case the temperature remained permanently normal after the 
eighth day of the illness, while in the other after the seventh 
day there was an irregular fever lasting several days. In 
both cases Widal’s reaction became positive during the 
course of the illness. Mr. Maberly rightly deprecates the 
drawing of definite conclusions from so small a number of 
cases, but he is encouraged to hope that entericin gives 
promise of being a valuable drug in the treatment of enteric 
fever. The evidence he offers of its value is sufficient to 
warrant a more extended trial, and it is to be hoped that he 
will give details of the manner of its preparation with a view 
to this object being carried out. 


THE ADMINISTRATIVE TREATMENT OF 
PULMONARY TUBERCULOSIS 
IN GLASGOW. 

IN connexion with the problem of dealing with the con- 
sumptives of a large city an interesting memorandum has 
been prepared by Dr. A. K. Chalmers, medical officer of 
health of Glasgow. In this document Dr. Chalmers draws 
attention to the alteration that has gradually taken place 
during the last 30 years in the manner of providing institu- 
tional treatment in these cases. At the beginning of that 
period such treatment was provided in the general and Poor- 
law hospitals. But long before the present movement in 
favour of sanatoriums began the practice of the general 
hospitals in Glasgow in relation to consumption underwent 
a change which of itself was calculated sooner or later to 
raise the question of special hospitals for the treatment of 
the disease. Although this change would appear to have 
begun at a date subsequent to the discovery of the tubercle 
bacillus, it was determined rather by altered views of 
treatinent than by any theory of infectivity. Between the 
years 1880-84 and 1907 the proportion of admissions for 
phthisis to the total medical admissions fell from 15 to under 
3 per cent. in the Royal Infirmary, and from 16 to 2 per 
cent. in the Western Infirmary. Of recent years special 
provision has been made for the treatment of phthisis in the 
parish hospitals of Glasgow (272 beds) and the parish 
hospital of Govan (144 beds). Sanatoriums have also been 
erected at Bellefield (52 beds), Bridge-of-Weir (140 beds), 
and Lanfine (14 beds). The Poor-law institutions at 
Lanfine are available without charge to those who are eligible ; 
at Bridge-of-Weir children are admitted free, males pay on 
an average about 15s. weekly, and females somewhat less ; 
at Bellefield some are admitted free, while the amount paid 
by the others averages over all admissions 7s. 6d. per week- 
These institutions serve to illustrate some of the anomalies 
attending our present methods of providing medical 
relief. The consumptive pauper is able to obtain accom- 
modation and treatment at any time in a Poor-law 
sanatorium, but there is no equivalent provision for the 
consumptive who may be just above him in the social scale. 
And, again, the consumptive wife is refused the provision 
which would be available for her husband in similar circum- 
stances. Dr. Chalmers goes into the cost of providing 
sanatorium treatment for all cases in the city. He estimates 
that as fully 1200 deaths occur annually in Glasgow from 
pulmonary tuberculosis, the number of persons who become 
tuberculous during the year, allowing for recoveries, must 
considerably exceed this. By the provision of 100 beds for 
training purposes, that is to say for teaching patients the 
proper course of procedure, a number of patients equivalent to 
the number of deaths could be afforded one month’s training 
at a cost for maintenance alone of about £8000 annually, plus 
the annual interest on the capital sum spent on site. The 
obvious criticism is that nothing approaching effective treat- 
ment—i.e., cure of the disease—could be undertaken in the 
time allotted to each patient. Dr. Chalmers then turns to 





the work done by the tuberculosis dispensaries establis! lin 
the city and the home visitation and supervision connecteq 
therewith, and we are in agreement with his contention that 
the extension of this line of work holds out the best hopes 
for the future. Our Glasgow correspondent reports this » ¢0; 
the recent resolution of the health committee of his city 
advocating such a course, and also the adoption of com. 
pulsory notification. Finally, Dr. Chalmers’s belief is that 


to grapple with the problem effectively it will be neces. 
sary to replace in sanatoriums the accommodation which |ias 
been withdrawn from the general hospitals in Glasgow. 


THE UNIVERSITY OF LONDON AND THE MEDICAL 
FACULTY. 


WE report in another column the proceedings at the 
interesting meeting of the Faculty of Medicine of the 
University of London on Monday last, when the fate at the 
hands of the Senate of the scheme for the creation of a 
Faculty Board was duly reported. It will be remembered 
that the Faculty had approved by resolution the formation of 
a Board which could fairly place medical views before the 
Senate in an authoritative way. This the three members 
of the Faculty upon the Senate cannot hope to do, while 
no coherence of view or attitude can be expected from the 
whole body of the Faculty. The formation of this Faculty 
Board was approved by the Academic Council but not, we 
understand, by the External Council; and now the Senate 
has followed the lead of the latter body, proposing to creat: 
a Board merely empowered to report to the Faculty instead 
of a working body desired by the Faculty which would have 
possessed advisory powers to the Senate, and possibly in the 
future some executive authority. The Royal Commission 
which is now sitting may be expected to take notice of the 
circumstances. 


THE TREATMENT OF PELLAGRA. 


In view of the increasing prevalence of this disease in the 
United States an important monograph on ‘‘ The Prognosis 
and Treatment of Pellagra” by Dr. C. H. Lavinder has been 
published by the Public Health and Marine Hospital Service 
of the United States. As regards the treatment of pellagra, 
Dr. Lavinder remarks that there is no known specific for the 
disease, thus showing that little progress has been made 
since Sir Henry Holland wrote in the Medico-Chirurgical 
Transactions (London, 1820): ‘‘In short, it appears certain 
that mere medicine has done very little for the relief of 
pellagra.” Lombroso, in his search for a remedy, got the 
idea of using arsenic, and the results exceeded by far his 
expectations. But he does not seem to have regarded arsenic 
as a true specific for pellagra, although considering it a 
valuable remedy in some cases, acting in a certain sense as 
an antidote for the toxins of spoiled maize, to which he 
attributed the disease. Of the more recently introduced 
preparations of arsenic it was thought well to try atoxyl and 
soamin, but they proved of little value in Dr. Lavinder’s 
hands, although he was not willing to discard them as 
useless. He found Fowler’s solution of benefit in some cases. 
Dr. Babcock used both atoxyl and soamin extensively at the 
State Insane Asylum at Columbia, South Carolina, but he 
did not observe any permanent benefit from the treatment 
They were administered by intramuscular injection in doses 
of 0-2 to 0:5 gramme every other day for two or three doses, 
followed by an interval of about ten days. He also 
thinks that Fowler’s solution is a remedy of importance. 
Dr. Wood of Wilmington, North Carolina, speaks dis- 
paragingly of atoxyl as a result of his experience. It is 
clear, therefore, that the newer arsenical remedies are not 
generally so favourably regarded as the older form, Fowler's 
solution, which has been used by Lombroso in doses of from 
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5 to 30 drops, increasing the dose according to tolerance. 
Dr. Lavinder and Dr. Babcock tried mercury succinimide, 
but they achieved no results with this drug except in 
syphilitic cases. It proved to be quite irritating locally. At 
Columbia a trial was made of the method, recently advocated 
by Babés, of combining the use of atoxyl and arsenic 
trioxide, the former being injected hypodermically in doses 
of 0'5 gramme, and the latter being used internally in the 
form of pills containing 0-001 to 0-002 gramme taken three 
times a day, and externally in the form of an ointment con- 
taining 2 per cent. of arsenic trioxide. Turning to the 
serum method of treatment, Dr. Lavinder attempted to treat 
two patients with blood serum taken from cured cases. 
One patient died from pneumonia shortly afterwards, and the 
other showed improvement only for a short time and is not 
expected to recover. He remarks that he was unable to 
secure properly cured cases for obtaining the serum, and this 
may account to some extent for so poor a result. Com- 
menting on a reported case of a cure by transfusion of blood 
from a cured patient, Dr. Lavinder admits the possibility 
that the blood from any healthy individual might have a 
similar beneficial result. It would be interesting to hear the 
result of further researches upon the condition of the blood 
jn pellagra. Although the specific toxic properties of the 
damaged maize which are believed to cause it have not yet 
been isolated, it is not at all improbable that further 
research will lead to their isolation and the preparation of 
a corresponding antitoxin. 


THE PROMOTION OF NATIONAL HYGIENE BY 
THE ROYAL INSTITUTE OF PUBLIC 
HEALTH. 


WHILST pundits are engaged in paper controversy upon 
the possibility of saving the nation from the hygienic sins of 
its fathers, and politicians embroiled in party warfare 
impatiently push aside measures aimed at the physical well- 
being of their constituents, it is a very encouraging thing that 
active educational movements dealing with the art of living 
healthily are being carried on by more than one public-spirited 
society. We have alluded before to the excellent objects of 
the National League for Physical Education and Improve- 
ment and the more transcendental aims of the band of 
enthusiasts engaged in promoting ‘‘National Eugenics,” 
and now we desire to draw attention to the action of 
the Royal Institute of Public Health in creating a Depart- 
ment of National Health, under the patronage of Her Majesty 
Queen Alexandra, and the vice-patronage of the Princess of 
Wales, and a committee of influential ladies. This depart- 
ment has been created by the Council of the Institute ‘* in 
view of the great necessity which exists in the interests of 
the public health of a knowledge on the part of the people 
of the more simple truths connected with domestic hygiene 
and infant rearing,” a necessity which none can deny. 
The work of the department at present consists of two 
branches, instruction and examination. Elementary and 
advanced courses of instruction are given by medical prac- 
titioners to those having ready access to the homes of the 
poor, such as district visitors, the members of the Salvation 
Army and other religious bodies, such subjects as food, air, 
clothing, sleep, cleanliness, and infectious diseases forming 
the staple of the lectures. Junior and senior certificates 
are awarded to those who satisfactorily pass the respec- 
tive examinations held after these courses are concluded. 
At the class which was recently held under this scheme at 
the Clapton Congress Hall there were no less than 400 
students, and certificates of proficiency were awarded to 
those who had passed the necessary examination at a public 
meeting on Oct. 18th. It is good to realise that so many 
foci of hygienic enlightenment have been kindled amongst 





those very poor people who most need their influence. The 
examination branch of the department’s work has been 
established to provide an authoritative qualifying test for 
health visitors and school nurses, by which municipal and 
educational authorities may be assisted in the selection of 
women for those posts. From the syllabus which has been 
forwarded to us it would seem that this examination will be 
thorough ; and though it will consist of written papers and 
viva voce interrogation we trust that these tests will be made 
as practical in their intention as is possible. Common-sense 
capable women with a sound knowledge of principles are 
wanted for these public health offices, not people crammed 
with a surfeit of technical knowledge. We have our- 
selves known of a nurse who admitted to having learnt 
several pages of a physiology book off by heart without in 
the least degree understanding them; she knew the long 
words and was quite content. We have too high an opinion 
of the Royal Institute of Public Health to imagine that it 
will encourage this sort of false knowledge in the candidates 
for its hygienic hall-mark. Those who wish to hear more of 
these courses and examinations can do so by applying to 
Mr. James Cantlie, honorary secretary of the institute, at 
37, Russell-square, London, W.C. 


THE PHARMACOLOGY OF ERGOT. 


THE great therapeutic interest connected with ergot, and 
the constantly changing opinions as to its active con- 
stituents, render it most desirable occasionally to review the 
progress that has been made. The most recent work on the 
subject is critically reviewed in the Journal of Pharmacology 
and Experimental Therapeutics for August by Mr. W. H. 
Cronyn and Mr. V. E. Henderson of the Pharmacological 
Laboratory of the University of Toronto. Summarising their 
own experiences and those of other workers, they conclude 
that most galenical preparations of ergot contain consider- 
able amounts of the active principles, but do not show any 
great or marked action when given by the mouth. They 
consider that the doses usually recommended for these 
preparations are much too small. They point out that when 
injected intravenously a fall in blood pressure always pre- 
cedes the rise, except after the administration of ergotoxin. 
Quantitatively, the galenical preparations of ergot show 
great variations in pharmacological action. They conclude 
that ergotoxin is a highly active alkaloid, having the 
properties of ergot most desired in medicine. It brings 
about a long enduring contraction of the walls of the 
arterioles, and increases the movements of the uterus. Its 
action is feeble when given by the mouth, but it is more 
marked in subcutaneous injections, and much more so when 
given intravenously. The last-named method is recommended 
in cases where a rapid and certain action is desired, either in 
shock or in post-partum hemorrhage. 


TYPHOID FEVER AT A SILVER MINE. 


DuRinG August typhoid fever on a somewhat wide scale 
broke out in a mining camp near Cobalt, Northern Ontario, 
and in the town of Cobalt itself. Cobalt is situated in the 
district known as New Ontario, about 300 miles from Toronto, 
and is the centre of an active silver mining industry. 
During the past year or so there has been a large influx of 
population to the district, most of whom have been miners 
attracted by the promise of high wages. As in the early 
days of the majority of mining localities, the laws of health 
have been ignored, the consequence being that typhoid 
fever has been present to a greater or less extent for some 
considerable period. In August, however, matters became 
really serious. Cobalt having by this time a population of over 
5000 was by the laws of the province outside the jurisdiction 
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of the Provincial Board of Health of Ontario, but as the local 
authorities were unable to cope with the situation the ser- 
vices of the board were called upon. Dr. C. A. Hodgetts, the 
secretary to the board, and Dr. Bell, one of the medical 
inspectors to the board, went to Cobalt, and under their direc- 
tions efforts have been made to effect the necessary sanitary 
reforms. They found appalling sanitary conditions. All the 
wells were near the surface and the contiguous latrine 
arrangements were absolutely primitive. They caused more 
than 70 wells to be closed, warned the mine-owners that 
pure water must be supplied to the workers, and ordered 
the mines to be equipped with a dry-earth bucket system. 
These measures soon bore fruit, but as late as Oct. 9th, in 
the miners’ camp outside the town, there were 56 cases of 
typhoid fever, and in the town itself there were 41 cases. The 
disease has not been of a severe type, although there have 
been several deaths. The mine-owners are now fully aware 
of their responsibilities and informed how best to proceed. 
They are providing hospitals for the benefit of the miners, to 
which all those suffering from typhoid fever are taken. In 
connexion with these hospitals a rather remarkable instance 
of religious intolerance has been reported to us by a local 
correspondent. He states that ‘‘ the Cobalt branch of the 
Lord’s Day Alliance objects to the delivery of milk to the 
hospitals on Sunday, and the chairman of the hospital 
board has been informed by the Express Company that they 
cannot deliver milk sent from Toronto to Cobalt without 
being liable to prosecution by the Alliance. The hospitals 
are thus unable to procure a sufficient milk-supply.” 
Religion is a very good thing, but we seem to remember 
that Christ expressly provided against this sort of fanaticism 
when he pointed out that the Sabbath was made for man 
and not man for the Sabbath. 


APPENDICITIS WITH HAMATURIA. 


In the New Zealand Medical Jowrnal for August Mr. P. H. V. 
Hammersley has reported a case of appendicitis in which a 
very rare complication occurred. In 1905 he saw a lady 
‘‘of mature age” who complained of attacks of dyspepsia 
accompanied with pyrosis, nausea, pain, and flatulence. 
The uterus was retroverted and retroflected and the right 
kidney was freely moveable, but there were no signs of 
disease of the vermiform appendix. In August, 1908, she 
was again seen, and said that every three months she was 
seized with vomiting, rigors, and colic. These symptoms 
subsided, and at the end of the second day she noticed that 
the urine was tinged with blood. The attacks were not in- 
fluenced by menstruation but, though more or less periodical, 
were provoked by unwonted exertion. In November Mr. 
Hammersley saw her during an attack when the symptoms 
had subsided. The urine was so deeply tinged that it looked 
like pure blood. The right kidney was freely moveable but 
not tender, and there was no pain over the appendix and no 
abdominal rigidity. The temperature and pulse were 
normal. The urine did not contain anything abnormal 
except blood, and cystoscopy showed only a little pouting of 
the right ureteric orifice which in an ordinary case would 
not have been regarded as worthy of note. Skiagraphy 
yielded no evidence of calculus. At the end of January, 
1909, Mr. Hammersley had an opportunity of seeing her at 
the beginning of an attack. After a few hours’ malaise, 
nausea and vomiting of bilious fluid commenced, then a rigor 
supervened, the temperature rose to 102° F. and the pulse 
to 112, and colic set in. After 36 hours profuse perspiration 
and sleep followed. All the symptoms pointed to Dietl’s 
crisis, but the kidney, which was easily palpated, was 
not in the least tender. On the other hand, there 
was a distinct feeling of fulness over the appendix, 
and pain was produced on deep pressure. No blood 





was passed in the urine during or after this attack, 
Chronic appendicitis was diagnosed. At the end of Febru uy 
a cystic chronically inflamed appendix, evidently on the 
point of rupture, was removed. The appendix was bound 
down by adhesions to the back of the cecum and ascending 
colon and practically lay upon the right kidney, which 
appeared to be normal and showed no sign of stone. The 
attacks ceased and the patient’s appearance much improved, 
Mr. Hammersley suggests that by extension of the inflamma. 
tion from the appendix to the adjacent kidney all the syin- 
ptoms of Dietl’s crisis and even the hematuria were produced. 


THE FIFTEENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 


ON the invitation of the Department of State of the United 
States Government the Fifteenth International Congress of 
Hygiene and Demography will meet for the first time on the 
American continent in Washington, D.C., from Sept. 26th to 
Oct. Ist, 1910. Section 3 of this Congress will be concerned 
with the Hygiene of Infancy and Childhood and of the 
School, and will discuss matters of the utmost import to all 
who are interested in public health and education. The 
President of this section will be Dr. A. Jacobi and the 
Secretary Dr. Luther H. Gulick, and these gentlemen will be 
glad to hear of any original work that is being done upon any 
branch of these subjects. Our own country at the present 
time offers a singularly favourable field for observations in 
school hygiene now that the medical inspection of school 
children and its corollary—the treatment of those found 
defective—have become thoroughly established amongst us, 
and we are sure that some important contributions to the 
proceedings of the section will be made by British medical 
men engaged in school work and in the investigation of 
children’s diseases. The sectional bureau is at 1, Madison- 
avenue, New York City, where the Secretary may be 
addressed. 


PUNCTURE OF THE LUNG AS A _ DIAGNOSTIC 
PROCEDURE. 


WE publish in another column of this week’s irsue an 
interesting paper by Dr. Thomas J. Horder in which the 
value of puncture of the lung is carefully discussed from the 
point of view of the light it may throw upon the diagnosis of 
obscure conditions within the lung. Puncture of the pleura 
to demonstrate the presence of fluid and to establish its 
character is, as Dr. Horder points out, a process which 
has been in general use from a period long anterior to 
the methods of modern clinical pathology, though these have 
considerably extended its value. Dr. Horder shows how the 
investigation of the few drops of blood-stained fluid obtained 
in a so-called ‘‘dry ” tapping—that is, in a case where no 
fluid is found in the pleura, but the lung is pierced instead— 
may throw light upon the diagnosis, and further suggests 
that the deliberate puncture of the lung in certain cases 
may yield information of great importance in regard to 
diagnosis and treatment. The types of case suitable for 
puncture of the lung are, he suggests, those with signs of 
consolidation of the lung where careful examination of the 
sputum fails to reveal its nature, and cases of abscess of 
the lung and bronchiectasis. In regard to the manner of per- 
forming the puncture, he recommends the use of a good-sized 
needle attached to a syringe which has been recently boiled 
and contains no chemicals to interfere with the subsequent 
culture of the organisms obtained. After the needle is 
inserted into the lung the piston is withdrawn about an inch 
and then the needle is extracted, whilst the skin is supported 
by the fingers and thumb of the left hand. Various examina- 
tions, either bacteriological or cytological, may be made of 
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the fluid obtained. Dr. Horder gives some illustrative cases 
in support of his advocacy of the procedure, and further 
claims as an advantage the fact that it may be the only 
means of obtaining a culture to prepare a vaccine for the 
treatment of localised infective conditions within the lung. 
The procedure is one which is certainly deserving of more 
extended trial, since it is obviously a valuable method for 
diagnostic purposes. The only conditions which suggest 
themselves as disadvantages are the/possibility of infection 
of the healthy pleura or of the needle track in septic cases, 
and the occurrence of hemorrhage from wounding a vessel 
or an aneurysm in a pulmonary cavity. 


MEDICAL OPINION AND PUBLIC APATHY. 


THE two great medical services of the country, the 
sanitary service and the Poor-law medical service, both 
working under the Local Government Board, are the ex- 
pression of the influence of the State upon the public health 
of the people. A new journal, the Medical Officer, has lately 
made its appearance, and a very promising appearance, 
which has for its object the dealing with the various problems 
of administration as they arise, with particular reference to 
the medical executive. The issue of this journal, which is 
dated Saturday, Oct. 9th, contains much interesting matter 
for medical men in Government and municipal services, and 
the leading article for that week is devoted to the insanitary 
condition of Gravesend, to which attention has within the 
last few weeks been prominently directed by Dr. R. J. Reece’s 
report to the Local Government Board. Our contemporary 
expresses surprise that it is possible for a local authority, 
such as that of Gravesend, to continually flout the ceutral 
health authority and to maintain insanitary conditions 
which were drawn attention to on behalf of the Board 


by Mr. Netten Radcliffe in 1877, by Sir Shirley Murphy 
in 1885, by Dr. Theodore Thomson in 1893, and now 
by Dr. Reece in 1909. But this story of Gravesend is in 
no sense alone, and a careful perusal of the reports of 
the medical inspectors of the Local Government Board will 
bring to light numerous instances in which repeated visits of 
inspectors have been made in years gone by, but where the 


conditions are now but little altered from those which 
obtained at the date of the first inspection, perhaps a quarter 
of a century ago. The problem of how to deal with these 
recalcitrant authorities is a very difficult one, and it cannot, 
unfortunately, be said that the creation of county councils 
has served to stimulate local opinion and activity in the 
manner which was once expected. 


PREVENTIVE MEASURES AGAINST. MOSQUITOES, 


MALARIA is endemic in most tropical and subtropical 
regions where precautions are not taken against mosquitoes, 
and the story of a recent application of medical entomology 
to practical cases is an instructive chapter in the history of 
sanitation. It is nowa matter of common knowledge that 
measures directed mainly against the breeding-places of 
the insects have proved successful in various parts of the 
world. An experiment on a comparatively small scale, 
but no less effective, has recently been made by Major P. G. 
Elgood, director of the Police School in Cairo, and was de- 
scribed by him in the Cairo Scientific Jowrnal for July last. 
In the autumn of 1906 this school occupied an old palace 
containing from 150 to 200 comparatively small rooms, 
together with an average of one cess-pit to each two rooms. 
Mosquitoes abounded and were so troublesome that Major 
Elgood, who had already had experience of them in Burma 
and elsewhere, could not sit in his quarters after sunset, and 
the cadets were unable to obtain sleep. The public health 
department then came to the rescue, and he states that 





when its preventive measures had been in operation for a 
few weeks the palace seemed to be more free from mosquitoes 
than any flat or club which he was in the habit of visiting at 
the time. In the summer of 1908 the school moved into 
new quarters at Abbassia, where it was soon found that the 
desert isolation of the locality was no protection against 
mosquitoes. Major Elgood, however, guided by the public 
health department, dealt with them by a simple method. 
Once a week a third of a teacupful of crude petroleum 
oil was poured down each of the 182 latrines, sinks, 
and other possible mosquito-breeding places which exist 
in the school. Twice a week each receptacle of water 
was emptied and filled. The result was that on the occasion 
of a visit made by an inspector of the public health depart- 
ment no mosquitoes could be found in the school, although 
all latrines and other likely places were searched by him. 
No special men were in charge of the work and the cost was 
estimated at about 10s. a month. Major Elgood draws par- 
ticular attention to the simplicity and cheapness of the pre- 
ventive measures which satisfied him so well. He also 
mentions, incidentally and without comment, that the pre- 
valence of dengue in the school declined very much after the 
removal from Cairo to Abbassia. 
THE MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN. 

THE education committee of the London County Council 
on Nov. 3rd approved and forwarded to the Council for 
sanction further arrangements with the hospitals for the 
medical treatment of children attending the public 
elementary schools of the metropolis.' The day schools 
subcommittee reported that it had communicated with 
55 hospitals and had received replies from 50. Of 
these 18 had either ‘not expressed any desire to 
coéperate, or were sympathetic but unable to undertake 
additional work, and 5 are treating some 390 children a 
week without charge. The authorities of the remaining hos- 
pitals desired financial assistance, and the committee had 
negotiated with them orf the basis already approved by the 
Council—viz., a payment not exceeding £50 a year for each 
additional medical assistant (working one half-day a week) 
and 2s. for each child treated. Final terms had been 
suggested in respect of 14 out of these hospitals, 
and the committee recommended that, as a beginning, 
agreements be entered into with eight of them to pro- 
vide treatment for eyes, ears, and skin ailments—viz., 
Belgrave Hospital for Children, Clapham-road, 8.W. (1760 
children) ; Charing Cross Hospital, 8.W. (2200) ; Hospital for 
Diseases of the Throat, Golden-square, 8.W. (1000) ; King’s 
College Hospital, Lincoln’s Inn-fields, W.O. (500) ; London 
Hospital, Whitechapel-road, E. (4750); Metropolitan Har, 
Nose, and Throat Hospital, Grafton-street, Tottenham-court- 
road, W. (500); Royal London Ophthalmic (Moorfields) Hos- 
pital, City-road, E.C. (for not less than 3000 or more than 6000); 
St. George’s Hospital, Hyde Park, W. (2000); and that the 
acceptance of the offer of the committee of the Charing Cross 
Hospital to provide treatment by means of X rays for 25 
children attending public elementary schools be confirmed, 
expenditure not exceeding £35 being sanctioned in con- 
nexion therewith. The subcommittee explained that the 
London Hospital, which in July agreed to give free 
treatment, had withdrawn from that arrangement and 
wished to enter the class of hospitals to which the 
Council was prepared to make grants. It also recom- 
mended the Education Committee to accept an offer by 
the Hampstead Council of Social Welfare to provide 
gratuitously for one term treatment for the Hampstead 
children. The subcommittee estimated that provision has 





1 See Tue Lancer, July 31st, 1909, p. 312. 
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still to be made for upwards of 21,000 children. In the 
discussion on the report an amendment to insert in the 
agreements with the hospitals a stipulation that the waiting- 
room and other accommodation should be satisfactory to the 
Council and the hours of treatment convenient to working- 
class parents was rejected, Miss Lawrance and other 
supporters of the committee’s proposals urging that the 
amendment would give offence to the hospital authorities, 
and that if such important work could be entrusted to them 
at all they could be left to carry it out under the best 
conditions. The recommendations of the subcommittee 
were accordingly approved. 


THE AERO CLUB OF THE UNITED KINGDOM. 


THE Royal Artomobile Club Jowrnal of Oct. 21st publishes 
a special supplement drawn up by Mr. F. H. Butler, the 
founder of the Aero Club of the United Kingdom, which 
gives a chronological summary of work done by members of 
that club and others during the period 1901-09. The Aero } 
Club was founded at the end of September, 1901, and was 
registered on Oct. 29th of the same year as a limited com- 
pany in connexion with the Automobile Club. The events 
mentioned in the summary are chiefly concerned with balloons, 
for we in these islands are, or at any rate were until very 
recently, far behind our continental neighbours in the art of 
flying by aeroplanes. Still, on Dec. 4th, 1908, Mr. Moore- 
Brabazon flew 450 yards in an aeroplane at Issy-les- 
Moulineaux, Paris, and on Sept. 8th, 1909, Mr. S. F. Cody flew 
for 40 miles in his biplane at Aldershot. The science of aero- 
planing has apparently but little to do with medical matters, 
but in a former issue we drew attention to the difficulties which 
the new mode of transit might bring about in the future with 
regard to the spread of infectious diseases such as cholera 
or plague. The ‘‘avia loca” of the air know no frontiers, 
and flying machines will certainly have to be taken into 
consideration in any further regulations, such as the 
existing Venice convention, which may be agreed upon 
among the nations to prevent the@spread or dissemination 
of disease. Another way in which flying machines may 
interest medical men in the not very far off future is their 
use as hospital ‘‘ ships” or means of transporting the sick to 
regions of the earth where certain climatic conditions obtain. 
This use of aeroplaning has been already set out in realistic 
fashion by Rudyard Kipling, in his wonderful fantasy, 
‘With the Night Mail.” No one who has read it will forget 
his description of the Benedicite sung at dawn on the 
hospital boat for ‘‘ consumptives bound for Frederikshaven 
or one of the glacier sanatoriams for a month.” The date is 
2000 a.D., but when we look back at the progress in scientific 
invention between 1859 and 1909 it may be that another 
50 years will see Mr. Kipling’s dream no longer a dream 
but a reality. 


His Majesty the King visited the National Hospital for 
the Paralysed and Epileptic, Queen-square, on Nov. 4th, 
and opened the jubilee extension wing of the hospital. 

THE Local Government Board, acting on the request of 
the London County Council, has ordered that the Notifica- 
tion of Births Act, 1907, shall come into operation in the 
metropolis on Nov. 30th next. 


WE have been notified that the following members of the 
medical profession have been elected as councillors on the 
London borough councils, but possibly the list is incomplete : 


Camberwell, Mr. F. Lonnon and Dr. D. M. Serjeant; 
Finsbury, Mr. W. Lauzun-Brown; Fulham, Mr. J. J. 
Edwards; Hampstead, Mr. C. W. Cunnington; Islington. 





Dr. G. Madden and Dr. Kate Haslam; Kensington, Dr. 


F. H. Anderson and Dr. F. H. Alderson ; Paddington, D:, J. 
Thoresby Jones; St. Pancras, Dr. R. M. Beaton and Dr, 
Paramore; Stepney, Mr. M. Feldman; and Westminster, 
Dr. Henry Dutch. 


A TELEGRAM from the Governor of Mauritius to the 
Secretary of State for the Colonies states that 21 cases of 
plague with 13 deaths were reported during the week ending 
with October. 


THE next meeting of the British Medical Association, as 
has been already announced, will take place in London, 
and Mr. Butlin, President of the Royal College of Surgeons 
of England, has been nominated President-elect. It is 
anticipated that the annual meetings of the Association in 
1911 and 1912 will be held in Birmingham and Liverpool 
respectively. 


THE friends and pupils of the late Professor Arthur 
Gamgee have initiated a fund which is intended to mark 
their high appreciation of his eminent services to science and 
his life-long devotion to the prosecution of knowledge. 
Subscriptions to the Gamgee Fund may be sent to Professor 
Arthur Schuster, Victoria Park, Manchester; Dr. A. D. 
Waller, Physiological Laboratory, University of London, 
8.W. ; or Dr. G. A. Buckmaster, University College, London, 
W.O0. A meeting of supporters of the movement will be 
held shortly, the date and place of which will be announced 
in due course. 








ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A ComiTIA was held on Thursday, Oct. 28th, Sir 
R. DovucLas POWELL, Bart., K.C.V.O., the President, being 
in the chair. 

The following gentlemen having passed the required 
examination were admitted Members of the College: 
William David Keyworth, M.B., B.C, Cantab., and Charles 
Joseph Singer, M.B. Oxon., L.R.O.P. Licences to practise 
physic were granted to 104 gentlemen who had passed the 
necessary examinations. 

The PRESIDENT announced that the Jenks Memorial 
Scholarship had been awarded to Mr. Phillip Dennis Scott. 
He also announced that the adjudicators of the Weber- 
Parkes prize and medals had decided upon the following 
subject for the next competition : ‘‘The influence of mixed 
and secondary infections upon pulmonary tuberculosis in 
man and the measures, preventive and curative, for dealing 
with them.” 

The following communications were received: 1. From 
Professor Emil Fischer thanking the Oollege for the award 
of the Baly medal to him. 2. From the secretary of the 
Royal College of Surgeons of England regarding proceedings 
of their council on July 29th and Oct. 14th last. 

A report was received from Dr. F. W. Pavy, the College 
representative at the International Medical Congress at 
Budapest. On the motion of the PRESIDENT the thanks of 
the College were returned to Dr. Pavy for the service he had 
rendered to the College. 

The audited accounts for the year ending Sept. 29th 
last were laid before the College. The quarterly report of 
the College Finance Committee, dated Oct. 21st, was 
received and adopted. 

The resignation of Dr. P. H. Pye-Smith as a member of 
the Executive Committee of the Imperial Cancer Research 
Fund was received, and Dr. A. Newsholme was appointed a 
representative of the College in his place. 

Dr. Norman Moore was re-elected a member of the Com- 
mittee of Management. 

The books and other publications presented to the library 
during the past quarter were received and the thanks of the 
College ordered to be returned to the donors. 

After some further formal business the PRESIDENT dissolved 
the Comitia. 
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THE INFLUENCE OF MIND AS A 
THERAPEUTIC AGENT: 
ADDRESS BY DR. CLAYE SHAW. 


A WELL-ATTENDED meeting was held at the rooms of the 
Harveian Society of London on the evening of Oct. 28th, the 
President, Dr. CHARLES BuTTAR, being in the chair. After 
the formal business the President jntroduced the subject of 
the evening’s discussi ly, ‘‘The Influence of Mind 
as a Therapeutic Agent,” saying that his society had brought 
it forward, believing that the medical profession must take 
cognizance of the growing interest of public opinion in 
psychic methods of treatment. He had much pleasure in 
calling on Dr. T. Claye Shaw, emeritus lecturer on psycho- 
logical medicine at St. Bartholomew's Hospital, to open the 


debate. 
The Validity of Suggestion. 


Dr. CLAYE SHAW said: Mr. President and Gentlemen,— 
Ihave accepted the honour of introducing a discussion by 
this society on the influence of mind as a therapeutic agent 
because it gives an opportunity to those who employ this 
line of treatment to give their results and their methods to 
the criticism of a practical audience desirous of knowing the 
grounds upon which we are asked to receive a process 
which differs in principle from the ordinary physical treat- 
ment adopted by the physician and surgeon. When any 
particular theory is brought forward and recommended as fit 
for application by responsible medical men who have specially 
studied the subject and have committed themselves to writing 
upon it, it behoves us to examine its claims impartially, and 
if the basis appears to be sound and the results credible it 
becomes our duty to avail ourselves of it in the interests of 
patients. It matters not that irresponsible and unqualified 
persons have adopted the arguments and the processes 
laid down by certain practitioners; the same might be 
urged against the use of ordinary medical and 
surgical therapeutical aids because some of these are em- 
ployed by bone-setters and the exploiters of quack remedies. 
We do not decline to use electricity and magnetism because 
they were brought to notice by laymen, nor to treat hydro- 
phobia by inoculation because it was introduced by a chemist. 
The funetion of a society like this is to analyse the pro and 
con arguments of a matter placed before it, so that authority 
may be given to the members to employ or to reject the 
conclusions from the evidence brought before them. As seen 
nowadays the influence of mind-as a therapeutic agent is 
chiefly practised under the term ‘‘ sugge,ition,” derived from 
suggerere, to bring under notice or to present; and it is 
familiar under the term ‘‘ hypnotic suggestion,” though all 
suggestion is not of the hypnotic form. Our discussion- 
prefix might therefore be ‘‘ on the validity of suggestion ’’— 
are there any grounds for its acceptance into our pharma- 
copeeia of remedies? can mental influences be brought to 
bear on structural defects? are there mental states which 
can influence bodily conditions and which can be brought 
into play to affect them? 

Let us have a clear conception of what we mean by 
“suggestion.” It is the insinuation of a belief or impulse 
into the mind of a subject by any means, as by words or 
gestures, usually by emphatic declaration ; also the impulse 
of trust and submission, which leads to the effectiveness of 
such incitement. According to Dr. W. McDougall (‘‘ Social 
Psychology”), ‘‘ Suggestion is a process of communication 
resulting in the acceptance with conviction of the com- 
municated proposition in the absence of logically adequate 
grounds for its acceptance.” Perhaps there are people who 
take objection to the latter part of this dictum, because in 
some cases it would seem that there might exist logically 
adequate grounds for its acceptance, though the person acted 
upon might not be able to appreciate them. Suggestion is 
no new thing—it is of old application and was used in the 
different times of Tertullian, St. Augustine, Scaliger, Hobbes, 
and Locke. The basis of much of the treatment by 
suggestion is the unseen and the intangible, and it rests on 
what is called the spiritual mind. It postulates the exist- 
ence of conative processes, such as Will, Faith, Power of 
Attention, treating these as actual entities which can be 
influenced by being strengthened when weak or called 
into energy when dormant. In the majority of those who 








practise it there is no idea of pbysical alteration in the 
sense of producing a change in tissue, their object being to 
strengthen will power and certain lines of thought, whilst 
weakening others which are adjuvant to the existing con- 
ditions of ailment. Others, however, do not go as far as this 
—they still appeal to what they call the entities, whilst 
acknowledging that the revival or the strengthening of these 
entities has an appreciable effect on the nerve structure— 
the reverse process, the influence of structure or material on 
the mental processes, they must ignore, because the depend- 
ence of mind upon structure is to them not necessary. They 
may perhaps go so far as to allow that the exhibition of 
proper diet, of tonics, &c,, is useful as enabling the ‘‘ mind” 
to act upon an improved tissue, which was before this 
physically impaired, and therefore incapable of playing its 
subsidiary réle as the exponent of what the ‘‘mind” wants 
or intends, but this is not the primary object of the treat- 
ment, which is the strengthening or the correction of an 
intangible esseatial principle which overrides all other con- 
ditions of whatever sort they may be. This must be so, 
since the supporters of treatment by suggestion state that 
they have cured epilepsy, locomotor ataxia, neurasthenia, 
&c., conditions which most people associate with organic 
disease of tissue. 

At the British Medical Association held at Exeter in 1908 
when the discussion on treatment by hypnotic suggestion was 
in progress one distinguished member unhesitatingly affirmed 
that by his methods he had succeeded in effecting cures in 
cases of the kind I have referred to, and though histories 
and exhibition of the cases could not, in the circumstances, 
be given, the ipse diwit of the reader of the paper was 
received as being the truthful experience of a qualified and 
conscientious medical man who had clinically investigated 
the pathological conditions which he reported to be cures. 
There are, then, two schools: the one says that there is a 
purely mental element which is susceptible to influence by 
direction, by dictum, by appeal to as a primary and separate 
agent, and there is another which regards mental conditions 
as inseparably associated with nerve states, which denies the 
existence of such separate entities as will and active atten- 
tion except in so far as they are exhibitiens, the result of 
nerve states, secondary to, or parallel with, definite activities 
of the nerve elements. 

The difference between the two schools is important ; 
the one which we may call that of the unfettered 
or free thinkers does not really require any training at 
all in medical matters and very often it has none. Its 
upholders deal with an impalpable (and so far indemonstrable) 
something which they cannot materialise, they have no 
surgical cabinets, no anesthetics, no pharmacologia, they 
appeal to the individual to cure himself, or to receive from 
them an authority which they will incorporate and trans- 
form into his will, and they try to assist him by 
taking upon themselves the responsibility of ‘' suggesting ” 
that such and such results will follow the cultivation or em- 
ployment of a definite mental process which they may, or 
even may not, indicate. In its extreme forms no education 
is required for this. The man who has studied the nature of 
disease and is unable to separate structure and function is 
pitted against him who violently dislocates the two and 
elevates the latter (function) into an independent and con- 
trolling position—these function-specialists forming the class 
called faith-healers, exponents of which doctrine are to be 
found in every section of society. Still there are many edu- 
cated medical men of position and reputation who resort to 
suggestion as a remedial agency either alone or in combination 
with other medical and surgical methods, and though it may 
be difficult to say how much of their success is due to the 
one or the other factor of the combination, or even to the 
combination itself, yet people who have the interests of 
their patients at heart want to know, if possible, how much 
truth there is in the theory of those who employ suggestive 
treatment. They ask for information as to whether there is 
such a thing as mental influence upon structure (whether 
sound or morbid). They want to know how much of what 
had better once and for all be called ‘‘ humbug ”—if any— 
enters into the composition of treatment by suggestion— 
whether the air of mystery with which it is often associated 
is really part of the paraphernalia of the charlatan, whether 
the vaunted success is in fact merely that of the quack, or 
whether there is so much truth in the process that it must be 
seriously entertained. In this, as in other matters where 
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speculation exists, when the possible comes in the probable 
(the capability of proof or of proving) must be eliminated 
from consideration. We can scarcely avoid discussing 
the present position with regard to the spiritual life, 
because it is with this that suggestion is concerned. 
Is there such a thing? Is there, apart from the bodily 
tissue, a something which is independent of it which can 
operate upon and be affected by this body, which can be 
recognised as plus or minus in its power of action and which 
can be used by the patient for his own advantage? When we 
suggest to a person that he shall exercise his will are we not 
asking him to influence one of his ultimate faculties? How 
is his will to be influenced? What is the controlling agency 
that is to whip up or to put the brake on the dormant or the 
perverted will? Is there a higher will somewhere in the 
background? Yes, say the religious party, there is, and this 
is what we call the Deity, and He must be petitioned to give 

wer to use the will in the right direction. Does the 

ypnotist, then, or the suggester, make himself into a deus ex 

machiné? Does he impose his own will on that of the 
patient, and arouse it or guide it in a vicarious manner? If 
there is no such spiritual world, no such Deity, no such 
Essence, no such, as Hiickel calls it, ‘‘ gaseous vertebrate,” 
outside the body as we know it, then millions of men have 
been for ages and now are mistaken, and immeasurable 
oceans of blood have been spilt overa myth. The teaching 
of the Church in all its forms is by suggestion and, what is 
linked with it, by authority. We are told—not asked, but 
told—to believe in what we have never seen, and cannot 
objectively prove. 

The greater our experience the more we must acknowledge 
that there are possible powers and influences which, however 
we may eventually succeed in grasping them, are at present 
unknown to us more closely, and it is this indefiniteness, 
ignorance, and want of precision on our part which are 
made the ground of. the spiritualists, the hypnotists, and 
the suggesters—our terra incognita is their playground. Nor 
can we say that they are wrong. When modern science has 
demonstrated the actual truth of bombardment by ions as 
the cause of magnetic storms and the phenomena of the 
aurora borealis, when the composition of matter is said to 


consist of concentric whorls of electric ions rotating with 
inconceivable rapidity, who is to say to what at present 
unseen and unknown agencies we may not yet be introduced, 
or that our feelings that a spiritual world does exist may not 
be brought within actual demonstration? The modern school 


of psychology is absolutely materialistic in its teaching. It 
insists that Will, Attention, and conative processes are 
results, not causes, and if so that there are, of course, 
no such things as primitive faculties in the direction 
of compelling forces. But however strongly teachers 
and lecturers may be necessitated to inculcate this view 
it does not follow that they are quite satisfied with 
it, and instances are not wanting where men who 
have ceased teaching but not thinking find themselves 
saying, ‘‘ Now that my teaching is done, I am constrained 
to own that there is yet something to be explained—‘I will’ 
goes beyond ‘I must.’” Take the three processes of Voluntary 
Action, Attention, and Emotion. Modern psychologists say 
that the two former can be analytically split up into certain 
components, but that they depend chiefly upon the strength 
of the last (Emotion), but we know nothing of the real 
nature of Emotion. In recent lectures Dr. Mott has given the 
results of a most learned investigation of Emotion, entering 
fully into all that is known of its connexion with bodily and 
visceral states ; but with deference I submit that we are still 
no nearer the understanding of the real nature of Emotion 
than we were, and if so then we cannot understand any 
more the real nature of the conative processes. Why is one 
person more emotional than another? What visceral or 
nervous condition tends to make Emotion strong or weak ? 
I may have the fear of handling snakes, but when I see 
others doing it with impunity and am shown why they can 
do so my fear goes, so that Fear was a certain mental state 
which was changed by suggestion and further experience 
into confidence. The suggester would say, ‘‘ By telling the 
person that there was nothing to fear, by continued 
insistence, combined with ocular demonstration, I have 
brought about a change in Emotion and with it a change in 
Will and in power of Attention. I have not imposed my 
will on him, but I have created a Will in himself by 
altering the factors which go to form it and thus creating a 





new function.” Note, however, that the change was a 
gradual one, perhaps due to change in tissue—i.e., to 
new association-tracts being trained and aroused by 
physical processes, or, as they would say, by psychical ones, 
If they are correct—these psychical purists—there is a schoo) 
in which ordinary medicine and surgery have little part. 
The study of Psychology is almost unknown in the medica} 
curriculum. Of what use, we say, is it to study the 
intangible which has no basis capable of physical treatment 
when we know that we have a material at hand which 
when impaired or affected renders manifest mental 
obliquities? Stay, are we quite sure that mental defects 
and aberrations are necessarily connected with structural 
defects? Are we sure that people who think differently 
from the majority, and who cannot be brought to 
think in harmony with them, are therefore insane and 
impaired in structure? Is insanity always the result of 
diseased structure, or may it not be associated with a tissue 
which is somewhat different in kind and function from what 
is usually met with? There are some forms which lead us 
to think so. Most people concern themselves only with 
the structural side ; they say ‘‘we know nothing about the 
other, therefore we do not trouble about it”; the others say, 
¥ We find from our experience that there is a mental world 
which can influence the physical, therefore we cultivate it.” 
If these are wrong, if psychical processes cannot affect brain 
structure, what is the use of telling a man that he can do 
this or that if he tries—putting the active energy first. 
Without doubt many of us actually do use suggestion 
without noticing it. We raise hope or we inspire confidence— 
how ? By personality, by arousing dormant tracts of thought. 
In the presence of one mental state it is difficult to recognise 
that there are others really existing (but dormant) of the 
opposite trend. That a person feels in a depressed way does 
not imply that the brain condition which is correlate with 
joy and contentment does not exist, it only means that the 
dormant state is overshadowed by another; this is very 
important, for in it lies most probably the explanation of 
treatment by suggestion, raising it into a reasonable 
hypothesis. 

It is then not necessary to assume the supernatural and to 
profess to treat an essence without influencing the physical 
substratum, for the above shows that structure may be 
influenced by psychical processes, but it is in a physical 
manner. Take an instance of malignant disease—e.g., cancer 
of the rectum ; by the operation of inguinal colotomy we can 
check the growth by removing irritation and by giving Rest ; 
so with nerve affections, by diverting the current of thought 
and so giving Rest, during which time the morbid processes 
may become quiescent and may disappear. Most of us use 
Suggestion without perhaps appreciating what we are doing 
—e.g., the annual holiday, during which we forget the work 
which has reduced us to a state of mono-ideism is nothing 
but suggestion—the comedy when we are in the doldrums 
is only suggestion. I have it on authentic evidence 
that during the great earthquake at Valparaiso para- 
lytics jumped from their beds, as also did people 
with actual pneumonia, amd moreover that they were 
cured. Of course, in all these processes there are secondary 
factors which contribute to the improvement or cure—e.g., 
the physiological changes brought about by Rest or Move- 
ment—in whichever direction suggestion was urged—but 
the Suggestion, or change of ideas, was the primary thing. 
When there is intense mental concentration all the paths of 
association which are en rapport with the dominant idea are 
enlisted to such an exclusion of others that for the time 
being these may be quite dormant, and so the ecstatic or the 
martyr at the stake feels nothing ; it might even be possible 
to ‘thold a fire in the hand by thinking of the frosty 
Caucasus!” Much of the modern treatment of lunacy is 
suggestive—e.g., the dances, concerts, games, and gym- 
nastics have the object of rousing dormant tracts, and the 
assurance that there is ‘‘nothing the matter” has had the 
best effects upon people who thought they were ill ; but then 
it requires the man who gives the opinion to be sure of his 
facts. The quack, who may be a clever soserver though 
ignorant of underlying morbid conditions, is often successful 
because he is a psychologist ; he has a personality, he has 
perhaps studied trends of ideas, he is able to put himself 
en rapport with the trend of the patient’s mind. I find that 
in dealing with mental impairment it is n to cultivate 
mental states from the point of view of the patient ; in this 
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way we may Often anticipate and demonstrate, what he 
was trying to conceal, and so you get his confidence and he 
will do what you tell him. To accomplish this some employ 
Mystery, anything to compel attention. And however we 
may be inclined to condemn such practices as ‘‘ theatrical ” 
and call them ‘‘tricks,” these aids may be necessary to 
attain the ends. Thus I can understand that with the view 
of employing Suggestion a professional, right-thinking, up-to- 
date man might deem such things as dress of a certain colour 
and shape necessary, or an approach of a certain formal 
nature, or a laying-on of hands in a definite way, a studied 
silence and a fixed gaze, part of a legitimate treatment, but 
they must be done with a true and complete knowledge of 
the actual condition of the subject. 

Clever amateurs may be successful where the ordinary pro- 
fessional man fails, not because of supernatural powers, but 
because they are by nature more acute students of the trend 
of mental states, though they are dangerous and may do 
harm by not ceasing in time, or by engrafting a morbid 
trend, or by unscrupulous uses of their knowledge for their 
own private ends. After all, specialists in suggestion are not 
very numerous. Why are there not more of them if it is so 
valuable a remedial agent? It is certainly a lucrative line 
of practice and its adoption has no terrors for the patient. 
I take no account of Theosophists who believe themselves to 
possess a knowledge of the Divinity and His works by super- 
natural inspiration, nor of ‘Christian Science” devotees 
whose methods seem to me ridiculous, but, confining myself to 
those medical men who use suggestion pure or combined with 
hypnotism, I would ask, Must there not be valid ground for 
using it asa therapeutic agent ? and I would add that personally 
I believe there is. One thing is certain—we are not all able to 
use it beyond a very limited extent. If, as its advocates urge, 
they are able to effect cures in cases where all other forms 
of treatment have failed, their claims must be received 
with the greatest consideration. Those who practise it will 


tell you that they cannot explain how they do it—that they 
have found out, almost by chance, that they have a power, 
a personality, which they themselves cannot understand, of 
influencing people affected more especially with functional 


ailment and perhaps indirectly even organic disease. Does 
this peculiar innate power account for the small number of 
specialists in this occult process? It is with such conditions 
as chronic inebriety, opium, or drug habit that suggestion is 
most powerful; with acute insanity I have not seen it suc- 
cessful, and though it has been fairly tried in asylum practice 
it has not obtained general recognition as a therapeutic 
agent. In the chronic alcoholic or drug-taker excess may be 
practised for a considerable time without irreparable damage 
to tissue, but in all these cases there is intense Desire, of 
which the chief constituent is Yeeling. Now feeling we know 
may rise to a great height, but only to a limited height, and 
when unsatisfied it tends to disappear. We know by expe- 
rience (as in the confessions of De Quincey) and there are 
few of us who cannot quote from our own experiences of 
alcoholics, smokers, and druggers, that by the exercise of 
will these habits may be overcome and the desire disappear, 
and this is accomplished by the arousing continuously of 
new interests and lines of thought. But when disease 
is established, when more than mere habit has supervened, 
there is a force acting against us which by its constant 
pressure prevents the opening up of other tracts and does 
not permit the feeling to die down. 

It is not always easy to distinguish between functional 
and organic disease, and bearing this in mind we may be 
inclined to side with the exponents of suggestion that no 
case should be relegated to the scrap-heap of failures without 
this method having been tried. The Harveian Society will, 
bearing in mind the logical and experimental method of its 
great namesake, acclaim any addition to the list of thera- 
peutic agents for employment in the treatment of disease on 
satisfactory evidence that it has legitimate grounds for 
what it claims, and there are present to-night some of those 
who are competent to place these grounds for their claim to 
suggestion as a therapeutic agent before you. 

The Prosand Cons of Suggestion. 

Dr. J. MILNE BRAMWELL, in beginning the debate, first 
remarked upon the confusion existing in the minds of 
medical men between the effects of the drugs which they 
administered and the suggestive effect which these drugs 
had upon the patients’ minds. Elliotson, as well as Braid, 
the father of hypnotism, had insisted that it was of the 





utmost importance to determine the amount of mental 
influence exerted by drugs. Such distinguished phy- 
sicians as Sir Andrew Clark and Sir William Gull had 
attained real and great success with the use of the 
simplest remedies in very different conditions, and the 
secret of the success of such men was that probably 
their patients caught the inspiration of their own enthu- 
siasm. Dr. Bramwell also quoted Dr. Hack Tuke and 
Professor Benedict of Vienna; the former held that 
suggestion could produce a therapeutic effect unattainable 
by drugs alone, while the latter attributed curative results 
to magnets, which were really due to suggestion alone. 
This being so, was it not better, Dr. Bramwell asked, to use 
suggestion consciously than unconsciously? James Braid’s 
earlier experiments in hypnotism were well known, but it 
was not so well known that after he had gained more expe- 
rience he discovered that therapeutic effects could be 
obtained as well by simple suggestion as by inducing the 
hypnotic sleep, and that he had recorded that not 1 in 10 of 
those he cured passed into any condition resembling sleep. 
Bernheim and others had come to the same conclusion, in 
which the speaker also agreed. Dr. Bramwell then proceeded 
to quote some striking cases in which the utmost benefit had 
resulted from treatment by suggestion in people who had 
been invalids for many years, or who were suffering from 
acute neuroses which had reacted to no other treatment. 
Systematised suggestion, he said, would cure people even 
when they came absolutely disheartened and _ insisting 
that no power on earth could cure them. He instanced two 
cases of la grand hystérie, one with suicidal tendency, and 
a case of neurasthenia that had lasted for over 30 years, all 
of which had been cured by suggestion. Perhaps the best 
results were obtained in cases of obsession, and he would 
ask what drug could influence an unfortunate patient who 
dreaded to be in an open or a closed space, or had, for 
instance, a morbid fear of cats. One of the most remarkable 
of his cases was that of a schoolmaster with an obsession 
that he must throw himself out of his class-room window. 
He was cured in six weeks by suggestion, and has been well 
and doing useful work ever since. Dr. Bramwell could not 
explain the power of suggestion, and he did not lay claim 
to any mysterious influence over his patients. He was glad 
that the value of this branch of treatment was at last being 
recognised by the medical profession, and the Society of 
some 80 medical men interested in the subject which had 
been recently formed testified to the growing belief in 
suggestive therapeutics. 

Dr. T. SEYMOUR TUKE, speaking as an alienist, was unable 
to make any encouraging report of the use of hypnotism and 
suggestion amongst insane patients. He considered that 
such agents could only operate in insane cases which were 
mentally and physically sound except on one point, cases, 
that is, which had not lost the power of attention and con- 
centration. He had found suggestive treatment marvellously 
effective in cases of inebriety in which the will was under 
some sort of control, and admitted that possibly the mental 
physician, who was constantly in contact with his patients 
and was able to get into a sort of communion with the 
minds of some of them in a manner not attainable in casual 
conversation, with care and patience might exercise a slow 
and real suggestive influence over them, so that a cure 
might ultimately be effected, however gradually. It was, 
indeed, hard to attribute such a cure definitely to suggestion, 
but if suggestion could shorten any case of insanity it should 
be welcomed by those engaged in the treatment of that 
disease. 

Dr. C. Luovp TucKEY said that he had been using 
hypnotism as a therapeutic agent for 20 years, during 
which time an enormous change had come over the 
medical profession’s attitude towards its employment. 
Many diseases, such as genuine dipsomania, could not 
be reached by drugs. He had cured many such cases 
by hypnotism, as well as other intractable conditions, 
such as three cases of Méniére’s disease. He had never 
known hypnotism do any harm to a patient, and he con- 
sidered the medical profession ought to have this remedy at 
hand for use in suitable cases. It was unfair to medical 
students not to teach them anything about hypnotism and 
suggestion. There were no public facilities in this country 
for a man to learn the application of these valuable methods, 
either before or after graduation. When the medical pro- 
fession as a whole had been trained in the knowledge of 
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psychotherapeutics many cases would be prevented from 
going to quacks for such treatment. 
Christian Science. 

Mr. STEPHEN PAGET said that he had been invited to take 
part in the discussion only because he had lately been 
inquiring into the works of Christian Science, and into those 
of the Society of Emmanuel in London. He had never 
studied either psychology or the care of the insane or the 
methods of hypnotic treatment. In all that he had been 
saying about Christian Science and the present revival of 
‘* spiritual healing” he had addressed himself ‘‘to the man 
in the street,” and he asked leave to speak as that man’s 
representative. The man in the street wanted just nowa 
definite and precise list of those cases which were open to 
mental healing, and a similar list of those which were not. 
He wanted to know the exact difference between functional 
diseases and organic diseases. He wanted to know under 
what conditions, and to what extent, and by what physical 
processes, hope and faith and love took part in a man’s recovery 
after operation, or a man’s power to pull through a long illness. 
If it were possible for a committee of the medical profession 
to draw up and publish a clear statement in general terms as to 
the diseases which were open to the influence of mind, and th 
diseases which were shut against that influence, such a state- 
ment would be of great public service. Only, to be accept- 
able to the man in the street, this statement would have to 
adventure beyond the bounds of psychology. And if the 
present discussion were to be of any public service they must 
adventure beyond those bounds ; they must not be limited 
inside one set of ideas, but must look out over all facts of 
experience. The subject of the discussion extended beyond 
the authority of experts in psychology, such as were leading 
the debate. They ought to have non-expert evidence as well. 
They wanted some formula that should take into account the 
healings at Lourdes, and the healings which occur in 
Christian Science, and the conversion of drunkards, and the 
results obtained by good parents in the management of 
morbid-minded children, and the legions of cases that were 
cured of their faults, not by any treatment that they could 
reasonably call suggestion, but by the rude awaking of the 
will, or even by punishment. They would never get that 
formula so long as they kept inside psychology ; nor, if they 
did get it in psychology, would ‘‘the man in the street” 
accept it from them. ‘For he is inclined,” continued Mr. 
Paget, ‘‘to think that psychology neither is, nor ever 
will be, a complete science. You cannot, he says, truly state 
the influence of the mind on the body in terms of the 
natural sciences. Once you begin to use the old phrases of 
dualism you must give up, he says, the phrases of naturalism : 
you cannot so much as mention mind, and will, and con- 
sciousness, without you acknowledge certain philosophical 
principles which may be forgotten or denied with impunity 
by psychology. He is of opinion that psychology is apt to be 
unprincipled, especially when she gives herself to experi- 
mental researches; that she watches and analyses the 
working of mind before she has made up her own 
as to the true nature of ours. ...... Always he insists that 
he is|more than a succession of states of consciousness ; 
always he hangs on, somehow, to idealism. In spite of all 
his free-thinking he still takes a theological view of the 
case; he will not let himself be explained away as a by- 
product of natural forces ; he is more than unscientific, he is 
anti-scientific ; he appeals from science to faith. Where 
psychology uses the Greek word psyche he uses the English 
word sow! ; and if she says that he does not know what he 
means by that word, he hits back at her with a Tw quoque. 
He cannot think of hypnotism without fear lest it may root 
up with the tares the wheat also; and he finds no signifi- 
cance in the words subliminal i ss. For he is a 
philosopher ; and there is no more ancient feud than that 
which is between real philosophy and real science. That is 
why the man in the street is so taken with Christian Science. 
It offers him, with both hands, any amount of metaphysical 
phrases and any amount of religious poetry—all of it bad, and 
most of it false; still, it is acceptable to a man of his 
temperament. Of course, if psychology were a science in 
that sense in which we use the word of chemistry and 
astronomy, this discussion would have no reference to 
popular opinion. But, as things are, we find ourselves, in 
practice, between two opposed armies, and not in perfect 
agreement with either of them. If we go over to the experi- 
mental psychologists we turn our backs, to my thinking, on a 
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great many valid and essential facts of human experien:: . jf 
we go over to popular opinion we turn our backs on another 
set of no less valid facts, and find ourselves further than we 
like from science, and nearer than we like to Christian 
Science. We are a neutral country,.and we pay for that 
privilege. We have no standing army ; but the neighbouring 
countries in time of war claim the right to march 
through our territory, and they do a good deal of damage 
to the harvest. ...... Public opinion is in urgent want of 
some clear statement of the difference between those diseases 
where mind, as a therapeutic agent, has what may be called 
a good opening, and those where it bas none. Such a state- 
ment, carefully prepared and widely circulated, would be an 
excellent safeguard against the ill deeds of Christian Science, 
and would be in accordance with the best traditions of our 
profession.” 
The Value of Hypnotism. 


Dr. R. H. CoLE said that 20 years ago, when a house 
physician, he first tried to hypnotise patients. Later he 
went to Paris and attended the Salpétriére and Bernheim’s 
cliniques, but was grievously disappointed in what he saw. 
He now returned to the consideration of the matter perhaps 
less sceptical than formerly, but with his belief still some. 
what shaken. He had come to the conclusion that hypnotic 
suggestion might be powerful for good and for evil, and that 
only medical men (and those special physicians and not men 
ip general practice) should be trusted with its use. In his 
experience of mental diseases he had only seen it do good in 
one insane patient. It had never had any effect in his 
experience upon people with fixed delusions, but it would 
cure dipsomania. Drugs should not be neglected when 
suggestion was being used. The medical profession should 
use all methods of healing short of actual spiritual ministra- 
tions, which were the business of the clergyman. Sugges- 
tion, Dr. Cole believed, acted through definite physical 
channels and was a proper method of treatment, but the 
physician was not concerned with faith in the spiritual sense. 

Dr. J. F. Woops said that he had practised hypnotism for 
17 years and had treated 4000 cases, and he described a few 
of them in which he had obtained remarkable results. One 
was that of a woman with severe asthma and delusions that 
she was going to be cut to pieces who was cured by sugges- 
tion at one sitting and had kept well since. Another case of 
severe sciatica which had resisted every line of treatment for 
eight months was also cured rapidly. He did not find it 
necessary to induce hypnotic sleep. His custom was to 
place the patient in an armchair and tell him to relax his 
muscles and compose his thoughts. He would sometimes 
stroke the forehead or epigastrium and when the patient was 
quite comfortable he would make suggestions of tranquillity, 
warmth, and restfulness. He would then leave the patient 
for half an hour and on returning often find him in a self- 
induced hypnotic sleep. Dr. Woods proclaimed himself an 
enthusiastic supporter of the forms of treatment under 
discussion. 

Mr. H. W. ARMIT brought back the discussion to more 
general lines. He said that Christian Soience and other 
allied irregular practitioners were seriously trespassing upon 
the province of medical men who ought, therefore, to exa- 
mine carefully the principles underlying psychic treatment. 
It was noteworthy that a stranger would almost always 
influence a patient’s mind more than a familiar practi- 
tioner, and it was therefore better that suggestion 
should be given by an unknown medical man _ than 
by the patient’s usual attendant. During the debate 
many terms such as Mind, Will, Subconscious Mind had 
been used, of which nobody really knew the meaning, 
but because a thing was inexplicable it did not follow 
that it should be neglected when a valuable method 
of treatment had been founded upon it. Suggestive treat- 
ment was really very old, as witness the time-honoured 
method for the cure of functional aphonia. It was a 
disastrous thing that the public wished to credit the practi- 
tioners of hypnotism with ‘‘a special gift of God.” In 
illustration Mr. Armit quoted the case,of a man suffering 
from asthma, in which an unexpected cure had been effected 
by a hypnotic practitioner, who subsequently found himself 
in the embarrassing position of being regarded as a special 
agency of divine beneficence. That sort of attitude must be 
discouraged. The only way to stop the use of suggestive 
therapeutics outside the profession was for members of the 
profession themselves to employ them fearlessly and quietly. 
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Dr. BE. L. ASH gave the conclusions drawn from his 
personal experience in hypnotism. He considered that some- 
thing more than verbal suggestion was wanted, which some- 
thing might be the induction of hypnotic sleep or a combina- 
tion of suggestion with material means of treatment. He 
believed that the latter was the more valuable course to 
adopt. It was, indeed, adopted in a half-hearted manner by 
every medical man who gave a placebo and told his patient 
that it would relieve his condition, but it should be done 
thoroughly and earnestly after a study of the individual 
indications in each case. Drugs, massage, and electricity 
were the adjuncts to treatment which he adopted particularly. 
Genuine hypnotism (the state of somnambulism) was un- 
satisfactory in practice. Only a small proportion of cases 
could be hypnotised, and these, in his experience, did no 
better than those treated by simple suggestion. He quoted 
two cases of nocturnal enuresis, one of which he had 
failed to cure by hypnotism whilst the other was cured by 
suggestion, and a case of blepharo-spasm which had 
been cured by suggestion with light massage on the eye- 
lids, although a similar case treated only by suggestion had 
not been relieved. He submitted the following conclusions : 
(1) That suggestion should be much more commonly used as 
a routine method of treatment ; (2) the advantages of aiding 
suggestion as a therapeutic measure by the induction of the 
hypnotic state seem to be very doubtful ; (3) that suggestion 
should be chiefly used as an adjunct. to ordinary therapeutic 
methods, and regarded from this point of view is likely to 
ultimately prove to be one of the most valuable measures at 
our disposal ; and (4) that the restriction of the practice of 
suggestive therapeutics to the narrow limits of a specialty, to 
the disregard of general medicine, is both unscientific and 
retrogressive. 

Dr. W. H. BLAKE followed by describing a series of cases in 
which as a general practitioner he had used hypnotism with 
the utmost benefit. He insisted that it was impossible to ignore 
the value of mental therapeutic measures when such cases 
had been actually seen, and he urged the medical profession 
to master its principles. His most remarkable cures had 
been effected in a case of asthma for which the patient was 
accustomed to drench himself unavailingly with drugs, and 
in a severe case of dipsomania. 

After some remarks by Mr. HAYDN Brown, 

Dr. CLAYE SHAW wound up the discussion by a few 
wise remarks, in the course of which he said that the 
Harveian Society was bound to admit the testimony which it 
had heard that hypnotism and suggestion were valuable 
agents in the cure of definite disease. 








BACTERIOLOGICAL INVESTIGATIONS ON 
SOME MODERN MOUTH DISINFECTANTS. 
By Dr. Eva. PIASECKI. 


(From the Hygienic Institute of the University of Lemberg, 
Austrian Poland.) 


THE city of Lemberg being alarmed by a severe epidemic 
of scarlet fever in the year 1908 the local sanitary authorities 
endeavoured to discover what preventive measures might be 
commonly adopted both in families and schools. Professor Dr. 
Raczynski drew the attention of the sanitary commission to 
formamint, the use of which had been strongly advocated by 
Dr. Meredith Young'* and others. It was accordingly 
resolved to submit this, and some other new drugs, to 
bacteriological investigation. Entrusted with this task by 
Professor Dr. Kucera (to whom I am greatly indebted for 
many kind suggestions), I decided to limit my inquiry to two 
newly-introduced methods—namely, antiseptic lozenges 
(formamint) and antiseptic spray (pyocyanase). 

Although the nature of the great majority of infectious 
diseases which threaten the child of school age is not known, 
there is no doubt about the bulk of contagion being trans- 
mitted through the mouth or nose. This seems to be the 
case even with the acute exanthemata, where, amongst other 
proofs, we see inflammation of mucous membranes precede 
the cutaneous symptoms. A really effective method of dis- 
infection of the mouth, nose, and pharynx must be, there- 
fore, considered as a most powerful preventive against a 
whole series of maladies. 





* The superior figures throughout the article refer to the bibliography 
at the end. 





Amongst methods hitherto in use for this purpose I 
omitted jgargling, in the first place, because it does not 
affect the pharynx, at least as it is commonly used and as it 
can be taught to school children ; and, in the second place, 


| because very exact investigations of Rése? have shown that 


really strong gargles irritate the mucosa too much to be used 
for hygienic or preventive purposes. Swabbing and douching 
are said to act very strongly, but, on the other hand, they 
require too much practice to be greatly employed outside 
hospitals. On the contrary, lozenges seem to be an ideal 
method from the purely technical point of view. Dr. Young! 
has insisted on their merits so exhaustively that there is 
nothing to be added. . The process of spraying, mentioned 
above, presents several well-marked advantages, two of 
which are that it requires no special training and covers very 
accurately the whole surface of both mouth and pharynx. 


A.—FORMAMINT. 


If we omit purely clinical observations, there has not been 
as yet much written on the subject. Rheinbold* and Daus‘ 
simply state that ‘‘formamint saliva” (i.e., saliva taken 
immediately after sucking of formamint tablets) develops 
a distinct bactericidal action ; moreover, they do not care to 
give more exact quantitative calculations than those expressed 
by the terms ‘‘many” and ‘‘few” colonies. Jaenicke’ 
published Loewenthal’s observations, according to which five 
formamint tablets destroyed active movements in the case of 
bacillus fusiformis, spirillum sputigenum, and endamceba 
buccalis. Reissner® was the first who endeavoured to 
estimate numerically the action of the drug. He gargled 
with tepid pump water and poured it afterwards into a 
sterilised glass vessel, from which a sample was taken on a 
loop of platinum wire and inoculated on agar plates. Colonies 
were counted after 24 hours’ cultivation at the ordinary (!) 
temperature. This procedure was repeated at intervals 
of from two to ten minutes after sucking formamint 
tablets, the number of which was not stated. Three 
experiments of this kind showed reduction of the initial 
number of colonies to one-half after two minutes and to one- 
seventh after from five to seven minutes. Reissner also 
prepared several tables illustrating the action of formamint 
in vitro on different species of bacteria ; as he does not, how- 
ever, mention the method used, the description of this part 
of his work is incomplete. Meredith Young’s article! on the 
subject will be remembered by the readers of THE LANCET ; 
I shall therefore give only a brief summary of the results as 
far as they touch the bacteriological side of the question. 
Two experiments with formamint were made on a young 
healthy clerk whose bacterial flora amounted to 300,000 
microbes on a swab with which the mucosa of the throat was 
touched on several consecutive ‘‘ control” days. In the first 
of these the swab taken immediately after one tablet had 
been sucked was sterile ; after ten minutes there were 35 
microbes on the swab ; and after 30 minutes there were 150 
microbes on it. In the second experiment the man sucked 
two formamint lozenges—one every half-hour—and then 
gargled with sterilised water. The results were that the 
samples taken from the anterior faucial pillars showed 7500 
colonies before the experiment and 80 colonies after it, while 
the samples from the posterior pharynx showed 965 colonies 
before the experiment and 80 colonies after it. 

As to the details of the method, the swabs used were of 
constant size; they were brought into contact with the 
mucosa under possibly constant amount of pressure ; each of 
them was immediately packed, labelled, and sent for exami- 
nation to Professor 8. Delépine who, after dilution of the 
initial sample in sterilised water, not only counted all 
colonies grown on agar plates at 37°C., but also determined 
the number of colonies belonging to some particular species, 
including staphylococcus pyogenes aureus, staphylococcus 
pyogenes albus, streptococcus, and micrococcus tetragenus. 

Proceeding to new investigations, the first question I 
endeavoured to answer was, To what extent, and in how 
strong concentration does formaldehyde (i.e., the disinfecting 
component of the drug) act in vitro as a disinfectant in 
human saliva? For this purpose I made a series of experi- 
ments from Oct. 3rd to 15th, 1908. I collected in a sterile 
glass from 6 to 8 cubic centimetres of my own saliva, and 
inoculated a sample of it in the manner described further 
on. Then I distributed the saliva in several tubes, 1 cubic 
centimetre in each, and added to each of them a different 
dose of formalin, except for one tube in which the saliva 
was left in the natural state. All the tubes were immediately 
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placed in a thermostat at 37°C., and samples therefrom were 
taken at certain intervals and inoculated. To prevent 
evaporation of the formaldehyde each tube was covered 
with a closely fitting glass cap. In two instances where I 
gave a formamint tablet instead of formalin, it was quickly 
pulverised in a sterile mortar and the tube was thoroughly 
shaken before taking each sample. Inoculation was executed 
by diluting 0°05 cubic centimetre of saliva in 5 cubic 
centimetres of physiological salt solution, and taking there- 
from another 0°05 cubic centimetre for addition to ascites 
fluid, which mixed with an equal portion of agar liquefied at 
45° 0., was poured out on plates and kept at 37°C. for 24 
hours. 

In order to be able to compare the value of the disinfecting 
action in different experiments I took the number of colonies 
in 1 cubic centimetre of saliva in the first proof (before 
adding formalin) as = 100, and then calculated percentage 
numbers, showing the increase or diminution of the microbes, 
as had already been done by Rése.? The results in 
‘* control ” tubes (without formalin) were as follows :— 


TABLE L. 


At the 10 min. 


beginning. 


30 min. 60 min. 
later. 
Oct. 5th 

» tth 


» 16th 


The absolute numbers at the beginning were respectively : 
12,576,000, 30,976,000, and 35,360,000 colonies from 1 cubic 
centimetre of saliva. 

The figures from tubes to which different doses of 
formalin were added are ranged below according to 
decreasing quantity of the disinfectant :— 


TABLE II. 


Percentage of microbes left alive— 
A 





Immediately us 
after adding 
formalin. laher, 


0°05 24 owe 0°05 
0025 ... 56 oo 0 we 
0°025* ... 6 0°01 eee 
0°01 64 009 ... 003 0°04 
0005... 45 |! AIRE ae 
0°005* ... 40 12 15 oe OZ 
0°001 104 43 . 9 . 8 
00005... =111 62 . 80 . 8 
*In a tablet. 


Dose of 
formalin. 


30 min. 
later. 
0°03 0:12 
0°01 0°03 


10 min. 60 min. 


Date. later, 


Oct. 5th 
15th ... 
Sth ... 
15th 


7th 


As repeated microscopical investigations showed that the 
character of the microbic flora in my saliva was fairly 
uniform, somewhat marked differences between the figures 
from Oct. 5th and, say, 15th are to be attributed chiefly to 
differences in the antiseptic action of the saliva itself 
(Olairmont’). Experiments with formamint tablets were made 
by adding one tablet (=0-025 formalin) to 1, or to 5 cubic 
centimetres of saliva, and they show an inferior antiseptic 
action as compared with corresponding quantities of pure 
formalin. The real volume of saliva in which a formamint 
tablet is dissolved during actual sucking in the mouth can be 
estimated to be 25 or 30 cubic centimetres. Accordingly, the 
first experiment on Oct. 7th (0-001 formalin in 1 cubic 
centimetre of saliva) would be nearest the natural conditions ; 
but the figures—104, 43, 90, 39—ought to be somewhat 
increased (see above), and the antiseptic action, as estimated 
from experiments in vitro, would, therefore, not even equal 
an average of 40 per cent. in the first hour. 

Repeated tests on the living subject, carried out on the 
same lines as in Dr. M. Young’s experiments, gave contra- 
dictory results, which is easily understood, taking into 
account the rather weak action of the drug and the some- 
what rough method. It is, for instance, impossible to 
ensure even an approximately constant amount of pressure of 
the swabs on the mucosa. I adopted, therefore, a more exact 
method—namely, that of Miller-Rése (Rise),* which I 
modified in some details, With two healthy individuals 
(A= the author, and B = a school-boy 15 years of age), the 
bacteria contained in the saliva ‘‘ normally” (i.e., without 
any drugs) were investigated, six or seven samples being 
taken at certain intervals during two or three hours. The 
whole daily curriculum of both individuals was carefully 
regulated, and especially during the test period of two or 


three hours all the appreciable conditions were kept equ.'. 
As taking meals and s' aloud are known to reduce ‘ ¢ 
amount of microbes in the cavity of the mouth ea) 
individual abstained from both eating and speaking duri», 
the whole period. With A the first sample was tak: 
three-quarters of an hour after breakfast, and with B one and 
a half hours after tea, both meals being carefully regulated 
as to both quality and quantity. This proof is to be fouid 
under © (‘‘control”’) in each series. The second proof 
followed after 15 minutes, and as it corresponds in the 
‘* formamint” series to proofs taken immediately after suci. 
ing the first tablet, it is designated as 0. The following 
intervals are—15, 30 minutes, 1 hour, 2 hours, and 3 hours 
after 0. 

Miller-Rése’s method of taking proofs, which consists in 
gargling with an ‘‘ indifferent” liquid (peptone, Witte, 1-0, 
chloride of sodium 5:0, and distilled water 1000-0), was, 
after two comparative experiments, found to be not more 
exact than a materially simpler way, which I therefore 
adopted. Proofs were taken by spitting about two cubic 
centimetres of saliva into a sterile tube, care being taken to 
avoid all forcible action of the respiratory or chewing 

uscles. From thisI took 0°05 or 0-01 cubic centimetre of 
saliva and diluted it once or twice in physiological salt solu- 
tion until the agar and ascites plate inoculated therewith 
contained from ;3,th to ysy,th of the initial material. The 
plates were kept at 37°90. for 24 hours, and the colonies 
were counted afterwards with the help of a microscope and 
a counting plate. This procedure limits, it is true, our 
investigation to the anterior portion of the cavity of the 
mouth, but, on the other hand, as in the ‘‘ formamint series” 
the tablets were held justin the same portion during sucking, 
there is full evidence that our method detected the action of 
the drug in favourable conditions. The table below shows 
the results expressed (in the same way as above with experi- 
ments in vitro) in percentage figures :— 


TABLE III. 


0 15 30 
min. min. min. 1h. 


. 137...10.. 8... 
20 ABT 400 6 168... 
eo» 173 ... 183... 433 o0 
-. 185 ... 296... 376 .., 
460: MOT nce BD nee, 108 256 
b¢ ABA oi. BBL. ore AURL! 4. 
- 617 .., 213... 678... 
ve OLD 20. 10 0, BOO re — one 
oe con MUG des” WME ccs ES cee 
.. 384... 471... 1139... 1189... 1344 ... 816 
250 242 454 506 812 
The absolute numbers of the colonies, calculated for 1 
cubic centimetre of saliva, are in the column © respectively : 
6,336,000, 8,832,000, 6,000,000, 5,715,000, 5,900,000, 
1,600,000, 2,300,000, 6,000,000, 12,200,000, and 3,800,000. 


TABLE IV. 


Person A. 
Date. 


Oct. 29th ... 
~~ Oe 
Nov. 7th ... 
»» Sth. ... 
Dec. 2nd ... 
4th ... 

5th ... 

6th ... 100 ... 

, tth... 100... 
8th ... 100... 


.. 100 


Cc. 


100 ... 
100 ... 
100 ... 
100 ... 
100 ... 
100 .., 
100 ... 


2h. 
169 ... 


Average 
3h.“ O3h. 


416 ... 
572 ... 27% 


818... 
469 . 


Average 


Person B. 
Date. 


Dec. 14th ... 
os eB. MD w sk 
» let .. 100 ... 
Jan6th ... 100 ... 
oo Sith... 10 w 


0 min. 15 min. 30 min. 


BRD i TB a TE es 
104... 190 ... 2... 
27... 123... 165 ... 
3. 114 «Cw. 135. 
G5 nee SH ee 47 ne 


100 66 107 88 109 


The absolute figures, relating to column O, are: 92,800,000, 
49,200,000, 27,500,000, 17,500,000, and 50,700,000. 

By these results Rése’s conclusions are corroborated, 
according to which simple evaluation of bacteria-rate 
‘*before” and ‘‘after” taking a drug would not be suffi- 
ciently exact for our purpose. With Person A, for instance, 
we see that the amount of microbes is rapidly growing 
during the observation period; any somewhat weak anti- 
septic action would, then, not be detected, the results show- 
ing us more microbes ‘‘after” in spite of the drug. Now, 
if we compare the above ‘‘normal” averages with corre- 
sponding averages from days in which the drug was taken, 
we shall detect the microbicidal action even where it simply 
consists in limiting the growth of bacteria-rate. 

Now I proceeded to the formamint series. 


100 ... 
20 ... 
200 ... 
85. 
DA ous 


Average ... 





The first type 
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of them (carried out with A only) consisted in experiments 
made in exactly the same way as above, with the unique 
difference that during the whole interval between C (control) 
and 0-proof two formamint tablets at once were sucked and 
swallowed. The results are to be seen in the table below :— 


TABLE V. 


oc 9 6 3 in en. 3h, Average 


Date. min. min, min. P 0-2 hr. 
Oct. 28th ... 100... 136... 209... 112... 297)... 320... — ... 996 
Nov. l]th ... 100 ... 195... 9... 317... 96... 356... 473... 255 
Dec. 10th ... 100°... 275 ... 200 ... 160 ... 2375 ... 2925 ... — ... 1185 

a With ss 200 see 148 0 126 wc — oe 385 AIO... — ns 776 

"ath 100. M4. 88.3878 255 — oe 18 
Average ... 100 ... 159... 144 ... 239... 677 ... 1254... « 496 


The absolute figures relating to column C are 4,672,000, 
5,375,000, 400,000, 5,700,000, and 900,000. 

Compared with the average figures from the ‘‘ normal ” 
series, the above table shows the following differences, the 
mode of calculation being as follows. I took each of the 
average numbers of Table III. as = 100, and calculated for 
such case the relative value of corresponding average figures 
in Table V. ~ The differences (— = below 100, + = above it) 
represent the amount of microbicidal action in the given 
moments of the observation period. For instance, Table IIT., 
column 0, average 171. If we take it 100, the corresponding 
figure of Table V. (159) will amount to 93, Difference, — 7. 
Conclusion: the drug developed, immediately after sucking, 
a microbicidal action of 7 per cent.—i.e., killed 7 per cent. of 
the bacteria. C, + 0; 0 minute, — 7; 15 minutes, — 42; 30 
minutes, — 1; 1 hour, + 49; 2 hours, + 147; average 
(from 0 to 2 hours), + 52. After a short period of anti- 
septic action, there is, then, an absolute disappearance of 
this action about half an hour after swallowing, followed by 
increased growth of bacteria, which amounts, after two hours, 
to nearly 150 per cent. of the normal rate. This somewhat 
paradoxical result can be understood when compared with 
similar phenomena observed by Rose? after gargling with 
some liquid mouth disinfectants. This author demonstrated 
that some strong disinfectants lower the vitality of the 
epithelium of the mucous membrane, and thereby produce, 
after a short period of a decreased rate of bacterial growth, 
conditions more favourable to bacterial growth than before. 
I felt, therefore, authorised to consider the dose of two 
tablets (at least for A) as too large a one, and gave, in the 
subsequent series, smaller doses (one tablet each), repeated 
at intervals of halfan hour. Tablets were held in the mouth 
as long as possible (by A for 15 minutes and by B for from 
5 to 8 minutes), the second inoculation was made, as 
above, immediately after the first dose, consecutive inocula- 
tions, on the contrary, inasmuch as they coincided with taking 
of tablets (i.e., at 30 minutes, 1 hour, and 2 hours) before 
the latter, so that instantaneous effects of formamint are 
registered in the column 0 only. A took during three hours 
six tablets, and B took during two hours four tablets. The 
results with A (calculated as above) are shown below :— 


TABLE VI. 
Date. C. 0 min, 15min. 30min.1h. 2h. 3h. AV se 


Nov. 8th... 100... 50... 97 ... 67... 318... 226... 19... 159 
» 19th ... 100... 285... 157 ... 217 .. 260... 482... 1270 ... 278 
Dec. Sth ... 100... 91 ...0139 ... 139... 19)... 117... 717 .. 232 
» 12th ... 100... 300... 150 ... 437... 362... 437... 137... 304 
» Wh .. 100... 1%... 83 .. 375... 25... 180... Bl... 19% 


Average ... 100... 183 ....125 ... 167... 231... 282... 692... 279 


The absolute figures relating to column C are: 9,600,000, 
1,600,000, 2,300,000, 800,000, and 1,200,000. 

The differences from the ‘‘ normal” series (calculated as 
above) are: ©, + 0; 0 minute, + 6; 15 minutes, — 50; 
30 minutes, — 31; 1 hour, - 49; 2 hours, — 44; 3 hours, 
— 15; averuge (0 - 3 hours — $4—i.e., bactericidal action 
does not, on the average, rise higher than 34 per 
cent., whereas its maxima amount to 50 per cent. If we 
consider that there were, on the average, at the end 
of the observation period, about 13,000,000 bacteria in 
1 cubic centimetre of saliva still alive, such a degree of dis- 
infection can hardly be of any practical value. Besides, we 
see at the end of some series (Nov. 19th, Dec. 9th) consider- 
able growth of microbes, from which it seems to follow that 








cven with small, repeated doses of the drug there can be } 


mucosa irritation, by which bactericidal action finally turns 
into its reverse. 


TABLE VIL. 
Person B. Average 
Date. C. Omin. 15min. 39min. lh. 2h. OZh. 
Dee 2G. 1 1 Pe TO OO 1D 1 1B 88 
Ti, HO a OS 0s Re OO. Bis. Bia 
og Othe! oo: 0OB oti BR AOR Oe cs Gs i. Bbw. SO 
Average ... 100 106 92 93 84 §1 92 


The absolute figures relating to column C are 39,200,000, 
35,000,000, and 12,700,000. 

The differences from fhe average ‘‘normal” figures (cal- 
culated as above) are: C, +0; 0 minute, + 61; 15 minutes, 
— 14; 30 minutes, + 5; 1 hour, — 23; 2 hours, - 49; 
average, — 2: an inconstant, and, on the average, very weak 
action. 

The reason of the difference shown by B, as compared with 
A, seems to consist, at least partially, in the fact mentioned 
above, that B was unable to hold the tablets in his mouth, as 
a rule, even half as long as A, whereby naturally the dura- 
tion of the drug’s action on the contents of the mouth was 
considerably limited. This was the case, though I never 
omitted reminding B of the necessity of tablets being held as 
long as possible. There is every probability that with 
younger children the duration of tablet sucking would be 
still shorter in accordance with the smaller degree of will 
power and the smaller degree of ability to concentrate the 
attention. It follows, then, that just within those age limits 
where formamint should do the greatest services we are 
entitled to anticipate still weaker effects. 

Rosenberg * proved, it is true, the presence of formaldehyde 
in the blood after a formamint tablet had been sucked ; thus 
one lozenge might act even after being completely swallowed. 
If, however, the concentration of aldehyde in the blood were 
sufficient to be taken into account, its action would be detected 
in the later stages of our observation period. 

To the above conclusions an objection might still be made 
—namely, that bacteria which were left alive might belong 
to some more resistant species. This I partially prevented 
by using ascites-agar. We know that on ascites-agar a 
series of more delicate species (micrococcus meningitidis, 
gonococcus, pneumococcus, &c.) find better conditions of 
growth, whereas ordinary, more resistant saprophytes grow 
thereon worse than on pure agar. Besides, I proceeded to 
definition of species. Unfortunately, we do not possess as 
yet methods suited to define the species of each colony on 
fairly densely inoculated plates. I could, therefore, do no 
more than (1) direct my attention when counting the colonies 
constantly to their morphological characters; and (2) 
examine microscopically a series of proofs belonging to 
colonies which seemed to represent different species. With 
Person A I found in the series with six tablets from Nov. 8th 
in all the plates an overwhelming majority of streptococcus 
pyogenes. There were also a few colonies of bacilli belong- 
ing to the subtilis group and a species of Gram-positive 
micrococeus. In a series of the same kind from Nov. 19th 
on all plates only streptococcus was found, except one 
(0 minute), in which, on four colonies investigated, 
two belonged to pneumococcus. With Person B in the 
series from Jan. 8th (four tablets) in all plates almost 
exclusively micrococcus catarrhalis was found. Of other 
species we saw a few pneumococci, streptococcus pyogenes, 
and very small numbers of saprophytes (namely, Gram- 
positive large micrococci, and very rarely bacilli belonging to 
the subtilis group). As far as can be seen from the aspect 
of colonies, the bacterial flora of the other series must have 
been of much the same composition. There is, consequently, 
no reason to believe that the bactericidal factor had any 
particular difficulties to beat, as colonies of more resistant 
species (spore-producing bacilli) formed everywhere a vanish- 
ing minority, and were often totally absent. Neither was 
there any evidence of the so-called ‘‘selective” action (by 
which certain species are killed or have their growth limited 
and others are spared); the flora of the last plates in a series 
had the same character as that of the first or ‘‘ control” 
plate. As to Person B, the aspect of the immense majority 
of the colonies (especially the superficial ones) cultivated 
from his saliva was that of micrococcus catarrhalis, alike in 
the times of perfect health and during slight catarrh of the 
nose. It is conformable with the observations of Arkwright,” 
who did not find micrococcus catarrhalis more frequently in 
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the noses of persons suffering from catarrh than in normal 
noses. 

Conolusions.—1. Formaldehyde develops in vitro, in certain 
concentrations, a strong bactericidal action on the flora of 
the saliva of healthy individuals. In concentrations, how- 
ever, which can be considered as nearest to natural con- 
ditions with formamint tablet sucking, its action is weak. 
2. Investigations carried out in the living subject give 
similar results. In the first place, after a large single dose 
of formamint (two tablets) there is a transitory bactericidal 
action, followed by a considerably augmented growth of 
bacteria in the cavity of the mouth. In the second place, 
with smaller, frequently repeated, doses (single tablets at 
one and a half hours’ interval) the growth of bacteria is no 
doubt lessened, bnt only to an extent to which hardly any 
practical value can be attributed. 


B.—PYOCYANASE. 


Emmerich and Loew ™ saw that in mixed bouillon cultures 
which contained mostly bacillus pyocyaneus, the sediment as 
well as the superficial film (both composed of bacteria) dis- 
appeared after long standing. They attributed this to 
bactericidal ferments, acting not only upon the species which 
produced them. Further investigations corroborated this 
supposition. Old bouillon cultures of bacillus pyocyaneus, 
separated from bacteria and their residues and brought by 
evaporation to one-tenth of their initial volume, gave a liquid 
containing several proteolytic enzymes (nucleases); these 
observers named it pyocyanase. According to quite recent 
investigations (Schapiro '') a number of bacterial species can 
be divided into three groups in accordance with their 
susceptibility to the action of pyocyanase. The liquid 
acts strongly on bacillus diphtheriw, bacillus pseudo- 
diphtheriz, xerosis, vibrio cholere, streptococcus. pyogenes, 
pheumococcus, gonococcus, meningococcus, bacillus fecalis 
alkaligenus, and bacillus dysenteriz (Shiga). An intermediate 
position is occupied by bacillus typhi, bacillus paratyphi A, 
staphylococcus pyogenes aureus, micrococcus tetragenus, 
and bacillus pneumoniz (Friedlander). A weak action is 
developed against bacillus coli, bacillus paratyphi B, and 
bacillus enteritidis; whereas bacillus pyocyaneus, bacillus 
fluorescens, and proteus find even conditions of growth in 
pyocyanase. 

From these observations great advantages might be 
expected for the problem of so-called internal disinfection. 
The means which hitherto have been used for this purpose 
in addition to their bactericidal effects, produced more or 
less pronounced injurious effects on the tissues of the human 
body, whereas the bacteriolytic enzymes, being free from 
this defect, may be applied without fear in proper concen- 
tration to the mucous membranes. 

Clinical and bacteriological investigations on spraying with 
pyocyanase in diphtheria (Zucker,’? Muehsam "*) encourage 
the use of it together with antidiphtheritic serum. In an 
epidemic of grippe caused by micrococcus catarrhalis, and 
observed in infants at a clinique in Vienna, Escherich and 
Jehle proved that from 24 to 48 hours after pyocyanase had 
been instilled into the nose there was a total absence of 
micrococcus catarrhalis. Jehle'* administered pyocyanase 
by instillation in the course of an epidemic of cerebro-spinal 
meningitis to a series of patients as well as to healthy 
‘* contacts” in whose naso-pharyngeal cavity meningococci 
were found. The meningococci disappeared after one or two 
applications of pyocyanase. 

It is obvious, then, that in several diseases in which the 
mouth and the nasal cavity are unquestionably the only 
door of infection we may expect favourable results from 
pyocyanase as experience has shown. I do not refer here to 
the technical details of the investigations mentioned above, 
because they seem to be quite irreproachable, and in this 
respect they form a contrast to much that has been written 
about formamint. The question I proposed to myself was, 
Can the growth of bacteria in the cavity of the mouth in 
healthy persons be limited by the application of pyocyanase 
in a degree suited for general hygienic and preventive 
purposes ? 

The choice of method did not cause any difficulties. In 
order that they might admit of comparison with the previous 
investigations of the action of formamint observations were 
made on the same person A, and, as a basis for the apprecia- 
tion of bactericidal action, the same series of ‘‘ control” 
experiments was used, the results of which are shown above 





in Table III. In the usual course of experiments the follo;. 
ing changes ensued, as compared with the ‘ formam'»t 
series.” Immediately before the second inoculation (mar! >4 
on the table with 0), I made, exactly in the manner describ:4 
by the inventors, 20 sprayings with pyocyanase in two series 
of ten sprayings each, with an interval of five minu‘es 
between them, the utmost care being taken to cover equally 
the whole cavity of the mouth. Each compression of the 
bag was as complete as possible. The excess of pyocyanase 
left in the mouth was spat out. A curious phenomenon 
connected with these cases was intense salivation, which 
lasted over an hour or so. The colour of the two or three 
first samples of the saliva (i.e., until 30 minutes after spray- 
ing) was greenish. The results (calculated as above) are 
ranged below. 
TABLE VIII. 


Date. C. Omin. 15 min. 30 min. 1h, 3h. Average 


0-3 hr. 
19th 1. HN el «1G we Bos song ies 62 


20th ... 100 ... 203... 405 ... 99... 117 ... eee 4291 ... 897 

2ist ... 100... 228... 48 ... 69... 391 ... oo» 520 .., 29 
, 2rd... 100... 170... 288 ... 192... 51 ... vo» 1385 ... 467 

24th ... 100 ... 123 ... roe |) Gewwes 4 Seon coe + OIL ane 


Average... 100 147 249 123 ~= «161 1642 3-388 


The absolute figures relating to column CO are: 7,500,000 
1,650,000, 1,100,000, 2,700,000, and 5,925,000. 

The differences (calculated as with formamint) from 
the ‘‘normal” series shown in Table III. are as 
follows: ©, + 0; O minute, — 14; 15 minutes, — 1; 
30 minutes, — 49; 1 hour, — 65; 2 hours, - 41; 
3 hours, + 101; average (0 to 3 hours), — 9. In spite 
of considerable oscillations, the bactericidal action of 
the liquid was therefore from 30 minutes to 2 hours after 
the application, a fairly distinct one; in some series, how- 
ever (Dec. 20th and 23rd), the decrease of the bacteria rate 
turns during the third hour into its reverse ; we have again 
an ‘‘ irritation,” just as in the series with a large single dose 
of formamint (see above). 

These results lead me to suppose that, for Person A at 
least, we shall be perhaps nearer the optimum of pyocyanase 
action when giving, during the observation period of three 
hours, two smaller doses. In five ensuing experiments I 
accordingly made immediately before the second inoculation 
ten sprayings only, whereas ten other sprayings were executed 
at the middle of the observation period—i.e., one and a half 
hours after the second inoculation (between the fifth and 
sixth inoculations), The results are shown below :— 


TABLE IX. 


0 15 8 Average 
Date. min, min. 2h. - “O3h. 


Dec. 31st ... sie MOB 0065, BT see! HOD sane BR: vine.  G2:‘cre DDG. 000,, 79 

Jan. 3rd ... oe .-» 308... 370 ... 289 ... woe B02 . S11 
» 8th... --» 9... 235... 93... 266 ... 258 ... 200... 191 
— 6 ie : ee eee ee ee 
»» 10th ... oop GR. LB eT i. G1. BH. Da 


Average ... » 93... 151... 149... 165... 154 ... 187 ... 146 


The absolute figures relating to column OC are: 
15,525,000, 7,900,000, 6,200,000, 12,050,000, and 13,975,000. 
Calculated as with formamint, the differences from the 
normal series are: C + 0; 0 minute, - 46; 15 minutes, 
— 40; 30 minutes, — 39; 1 hour, — 66; 2 hours, — 70; 
3 hours, — 77; average (0 to 3 hours), — 66. The 
rate of the growth of bacteria in the cavity of the 
mouth was accordingly less by from 39 to 77 per cent. (on 
the average by 66 per cent.), as compared with observations 
during which no drug was applied. Contrary to Table VIII., 
the action shows here a fairly constant increase towards the 
end of the observation period. Moreover, if we compare the 
figures obtained, not to speak about formamint, with those 
given by other mouth disinfectants which were recommended 
after investigation by sufficiently exact methods (e.g., mouth 
washes, Rése*), we must consider pyocyanase, when used 
in the way described, as the strongest of them. 

As to definition of species, microscopical investigations 
were made on plates from Dec. 24th, 3lst, and Jan. 3rd, in 
the first of these series the bulk of the bacteria being strepto- 
cocci; about a quarter of the colonies on all the plates 
belonged to micrococcus catarrhalis. On the two other days 
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(Peron A had then a slight pharyngitis) an immense majority 
of micrococcus catarrhalis was found ; of other species there 
was only pneumococcus. A ‘‘selective” action of pyo- 
oyanace ne on some than on other species) was not 
detected. 

We had, then, just as in the preceding observations, a 
pacterial flora of fairly uniform composition. belonging to 
species which resist disinfectauts less strongly. Schapiro’ 
assigns streptococci and pneumococci to the least resistant 
group as regards pyocyanase; he does not, however, 
mention micrococcus catarrhalis, about which we con- 
clude from Jehle’s dissertation * that it is easily killed by 
pyocyanase. I endeavoured, therefore, to calculate the bac- 
tericidal power of pyocyanase in relation to that microbe, and 
for that purpose used Schapiro’s method. To an ascites-agar 
culture of micrococcus catarrhalis (cultivated from the mouth 
of Person A) I added 2 cubic centimetres of bouillon and made 
an emulsion of bacteria with the help of a loop of platinum 
wire. From this I transferred, with a pipette, 0:2 cubic 
centimetre to a tube containing 2 cubic centimetres of pyo- 
cyanase, and placed the latter, together with a ‘‘ control” 
tube (2 cubic centimetres of pure bacteria emulsion), in a 
thermostat at 37°C. I then inoculated samples from both 
tubes at certain intervals. As to inoculations, 0:1 cubic 
centimetre of well-shaken liquid was diluted in 5 cubic centi- 
metres of physiological salt solution, and from this mixture 
the same quantity was again diluted in the same manner. 
From this second dilution 0-1 cubic centimetre was trans- 
ferred to ascites fluid which was, together with agar liquefied 
at 45° C., poured out on plates. The results (counted after 
24 hours’ cultivation at 37°C. and calculated for 1 cubic 
centimetre of liquid) are given below :— 


TABLE X. 
15 min, 40 min. lh. 24 hr, 
Bouillon emulsion ... 4,925,000 ... 7,700,000 ... 7,225,000 ... Impossible 
to count. 
10% of emulsion in 
pyocyanase ... .. 200,000... 275,000... 175,000 ... 0 


(= 47) (=37%) (=2%) 


The stock now investigated proved a little more resistant 
than the species ranged by Schapiro in his first group. On 
the other hand, it is to be considered far more sensitive to 
the action of pyocyanase than Schapiro’s second group. This 
fact, together with the results of our experiments in the 
living subject in which micrococcus catarrhalis was not de- 
stroyed by pyocyanase in the course of three hours, lead us 
to conclude that, in spite of the results obtained by Escherich 
and Jehle with infants, we cannot expect a similar marked 
action of pyocyanase upon micrococcus catarrhalis in adults. 

Conolusions.—1. Pyocyanase sprayed into the cavity of the 
mouth in a large single dose may sometimes, after a 
transitory period of bactericidal action, cause increased 
growth of microbes. 2. When sprayed in smaller, repeated 
doses pyocyanase develops a higher bactericidal action than 
any other mouth disinfectant which has hitherto been recom- 
mended after exact investigation. Before we can recommend 
pyocyanase, however, for daily use by healthy persons more 
extensive investigations are indispensable. Such a recom- 
mendation must be withheld until the perfect innocuity of 
the liquid for the mucous membrane of the human mouth is 
proved. Oircumstances have unfortunately prevented me 
from carrying out such investigations. 
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THE PROPOSED FORMATION OF A SPECIAL 
CIVIL MEDICAL SERVICE IN INDIA. 





AT a meeting of the members of ‘‘ the independent medical 
profession” of the Bombay Presidency held on Sept. 8th at 
Bombay under the auspices of the Bombay Medical Union 
and the presidency of Sir Bhalchandra Krishna, L.M., 
@ memorial unanimously adopted was directed to be 
forwarded through the proper authorities to the Secre- 
tary of State for India (Lord Morley), dealing with the 
question of the present position of the independent practi- 
tioners of India and their claims that all civil medical 
appointments at present controlled by the Government of 
India should be thrown open to native practitioners, and that 
what they consider the present monopoly of these posts by 
officers of the Indian Medical Service should be done away 
with. The memorial, which is a lengthy one, has evidently 
been evoked by Lord Morley’s recent despatches to the Viceroy 
of India, in which the former foreshadowed that no further 
increase in the personnel of the civil side of the Indian 
Medical Service would be approved, and that a strong 
effort should be made by the authorities in India to employ 
medical practitioners locally to fill appointments where suit- 
able candidates were forthcoming. There can be no doubt 
that Lord Morley’s pronouncement evoked feelings of keen 
satisfaction amongst native Indian practitioners, and their 
feelings are now echoed in the memorial which they have 
drawn up. The request for recognition, coming as it does 
from the educated Indians of Bombay Presidency, will obtain 
the sympathetic.consideration of the India Office. Never- 
theless, we regret to note that the memorialists have thought 
fit to embody what can only be considered as an indictment 
of the pioneer medical service of India—the Indian Medical 
Service—and this is not only unjust but tactless, as over 
90 per cent. of the native practitioners who now demand to 
share in the medical appointments in India owe their very 
existence, their teaching, and their licences to practise in 
India, to the very service they now arraign. 

By the medical profession of the United Kingdom little 
is known or understood of the ways and means whereby the 
medical administration of India is carried out. Medical 
education of the native practitioners is carried out by the 
medical colleges. These institutions are financed and con- 
trolled by the State, and in the majority of instances educa- 
tion is free. The appointments to professorships and 
lectureships in these colleges are made by the Government 
after due consideration of the names of suitable candidates 
put forward by the Director-General of the Indian Medical 
Service. Likewise appointments to civil surgeoncies are made, 
and sanitary and public health appointments are made on 
nominations put forward by the Sanitary Commissioner to the 
Government of India, who is also an officer of the Indian 
Medical Service. On the other hand, appointments on 
the military side are made by the Commander-in-Chief from 
nominations put forward by the Principal Medical Officer of 
His Majesty’s Forces in India. Members of the independent 
practitioner class have no representative to foster their 
interests on the headquarter staff of either the civil or 
military supreme government. But as a matter of fact, 
neither the civil nor military medical service has any medical 
representative on the Viceroy’s Council, and medical and 
sanitary questions have no prominent position, as they are 
included amongst a shoal of other matters in the ‘‘port- 
folios ” of the ‘‘ Home” and ‘‘Army” members. Sanitation 
and allied sciences suffer accordingly. These facts are 
stated in the memorial from Bombay, which brings home the 
inadequate representation of the profession generally in the 
government of a country where matters of health should 
occupy a very much more important position than they are 
allowed to do at present. 

The memorialists suggest certain lines along which their 
proposed scheme of reform might be directed. The more 
important of these point out that all appointments in the 
civil medical profession should be thrown open to proved merit 
and ability wherever found, and that the sons of the soil, 
meaning the native practitioners, should have an equal chance 
with the Indian Medical Service to compete for such appoint- 
ments, their fitness being based on merit, qualifications, and 
other credentials alone, and not on any class membership or 





consideration of supposed service exigencies. They recommend 
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the noses of persons suffering from catarrh than in normal 
noses. 

Conclusions.—1. Formaldehyde develops in vitro, in certain 
concentrations, a strong bactericidal action on the flora of 
the saliva of healthy individuals. In concentrations, how- 
ever, which can be considered as nearest to natural con- 
ditions with formamint tablet sucking, its action is weak. 
2. Investigations carried out in the living subject give 
similar results. In the first place, after a large single dose 
of formamint (two tablets) there is a transitory bactericidal 
action, followed by a considerably augmented growth of 
bacteria in the cavity of the mouth. In the second place, 
with smaller, frequently repeated, doses (single tablets at 
one and a half hours’ interval) the growth of bacteria is no 
doubt lessened, bnt only to an extent to which hardly any 
practical value can be attributed. 


B.—PYOCYANASE. 


Emmerich and Loew * saw that in mixed bouillon cultures 
which contained mostly bacillus pyocyaneus, the sediment as 
well as the superficial film (both composed of bacteria) dis- 
appeared after long standing. They attributed this to 
bactericidal ferments, acting not only upon the species which 
produced them. Further investigations corroborated this 
supposition. Old bouillon cultures of bacillus pyocyaneus, 
separated from bacteria and their residues and brought by 
evaporation to one-tenth of their initial volume, gave a liquid 
containing several proteolytic enzymes (nucleases); these 
observers named it pyocyanase. According to quite recent 
investigations (Schapiro '') a number of bacterial species can 
be divided into three groups in accordance with their 
susceptibility to the action of pyocyanase. The liquid 
acts strongly on bacillus diphtheri#, bacillus pseudo- 
diphtheriz, xerosis, vibrio cholerz, streptococcus pyogenes, 
pheumococcus, gonococcus, meningococcus, bacillus faecalis 
alkaligenus, and bacillus dysenteriz (Shiga). An intermediate 
position is occupied by bacillus typhi, bacillus paratyphi A, 
staphylococcus pyogenes aureus, micrococcus tetragenus, 
and bacillus pneumonie (Friedlinder). A weak action is 
developed against bacillus coli, bacillus paratyphi B, and 
bacillus enteritidis; whereas bacillus pyocyaneus, bacillus 
fluorescens, and proteus find even conditions of growth in 
pyocyanase. 

From these observations great advantages might be 
expected for the problem of so-called internal disinfection. 
The means which hitherto have been used for this purpose 
in addition to their bactericidal effects, produced more or 
less pronounced injurious effects on the tissues of the human 
body, whereas the bacteriolytic enzymes, being free from 
this defect, may be applied without fear in proper concen- 
tration to the mucous membranes. 

Clinical and bacteriological investigations on spraying with 
pyocyanase in diphtheria (Zucker,’? Muehsam ™*) encourage 
the use of it together with antidiphtheritic serum. In an 
epidemic of grippe caused by micrococcus catarrhalis, and 
observed in infants at a clinique in Vienna, Escherich and 
Jehle * proved that from 24 to 48 hours after pyocyanase had 
been instilled into the nose there was a total absence of 
micrococcus catarrhalis. Jehle’* administered pyocyanase 
by instillation in the course of an epidemic of cerebro-spinal 
meningitis to a series of patients as well as to healthy 
‘* contacts” in whose naso-pharyngeal cavity meningococci 
were found. The meningococci disappeared after one or two 
applications of pyocyanase. 

It is obvious, then, that in several diseases in which the 
mouth and the nasal cavity are unquestionably the only 
door of infection we may expect favourable results from 
pyocyanase as experience has shown. I do not refer here to 
the technical details of the investigations mentioned above, 
because they seem to be quite irreproachable, and in this 
respect they form a contrast to much that has been written 
about formamint. The question I proposed to myself was, 
Can the growth of bacteria in the cavity of the mouth in 
healthy persons be limited by the application of pyocyanase 
in a degree suited for general hygienic and preventive 
purposes ? 

The choice of method did not cause any difficulties. In 
order that they might admit of comparison with the previous 
investigations of the action of formamint observations were 
made on the same person A, and, as a basis for the apprecia- 
tion of bactericidal action, the same series of ‘‘ control” 
experiments was used, the results of which are shown above 





in Table III. In the usual course of experiments the follow. 
ing changes ensued, as compared with the ‘ formamnt 
series.” Immediately before the second inoculation (mar) 4 
on the table with 0), I made, exactly in the manner describ 
by the inventors, 20 sprayings with pyocyanase in two serics 
of ten sprayings each, with an interval of five minu‘es 
between them, the utmost care being taken to cover equally 
the whole cavity of the mouth. Each compression of the 
bag was as complete as possible. The excess of pyocyanase 
left in the mouth was spat out. A curious phenomenon 
connected with these cases was intense salivation, which 
lasted over an hour or so. The colour of the two or three 
first samples of the saliva (i.e., until 30 minutes after spray- 
ing) was greenish. The results (calculated as above) are 
ranged below. 
TABLE VIII. 


Date. C. O min. 15 min. 30 min. 1h, 3h. rey 
br. 
Dec. 19th ... 100... 11... 79 ..106... 33 ... eer Tn 
20th ... 100 ... 203... 405 ... 99... 117 ... w+» 4291 ... 897 
2ist.... 100... 228... M8 ... 69... 391 ... = | OU 
23rd... 100 ... 170 ... 288 .... 192... 51 ... eee 1385 ... 467 
24th ... 100... 123 ... 124... 147... 214 ... ope > OED oo 905 


—— ome ono _— — oe 


Average... 100 147 249 123161 1642 


The absolute figures relating to column O are: 7,500,000 
1,650,000, 1,100,000, 2,700,000, and 5,925,000. 

The differences (calculated as with formamint) from 
the ‘‘normal” series shown in Table III. are as 
follows: ©, + 0; 0O minute, — 14; 15 minutes, — 1; 
30 minutes, — 49; 1 hour, — 65; 2 hours, - 41; 
3 hours, + 101; average (0 to 3 hours), — 9. In spite 
of considerable oscillations, the bactericidal action of 
the liquid was therefore from 30 minutes to 2 hours after 
the application, a fairly distinct one; in some series, how- 
ever (Dec. 20th and 23rd), the decrease of the bacteria rate 
turns during the third hour into its reverse ; we have again 
an ‘‘ irritation,” just as in the series with a large single dose 
of formamint (see above). 

These results lead me to suppose that, for Person A at 
least, we shall be perhaps nearer the optimum of pyocyanase 
action when giving, during the observation period of three 
hours, two smaller doses. In five ensuing experiments I 
accordingly made immediately before the second inoculation 
ten sprayings only, whereas ten other sprayings were executed 
at the middle of the observation period—i.e., one and a half 
hours after the second inoculation (between the fifth and 
sixth inoculations), The results are shown below :— 


TABLE IX. 

0 15 8 Average 

Date. C. min. min. min. 4 : 03h. 
Dec. 3ist ... 100 ... 102... 87 ... 100... ine i ae 
Jan. 3rd ... 100 ... 173 ... 358 ... 370 ... oe nee ooo S11 

oo. BED bee BOD 00, BB. ces BEB os. BB. «5 sail ot Maes 

— ey Se oe: ee Pe Pi rat . 86 

»» 10th ... 100... 68... BB is. 41 i. sp — eas Bh 


Average ... 100... 93... 151 ... 149 ... ove wee vee 146 


The absolute figures relating to column OC are: 
15,525,000, 7,900,000, 6,200,000, 12,050,000, and 13,975,000. 
Calculated as with formamint, the differences from the 
normal series are: C + 0; 0 minute, — 46; 15 minutes, 
— 40; 30 minutes, — 39; 1 hour, — 66; 2 hours, — 70; 
3 hours, — 77; average (0 to 3 hours), — 66. The 
rate of the growth of bacteria in the cavity of the 
mouth was accordingly less by from 39 to 77 per cent. (on 
the average by 66 per cent.), as compared with observations 
during which no drug was applied. Contrary to Table VIII., 
the action shows here a fairly constant increase towards the 
end of the observation period. Moreover, if we compare the 
figures obtained, not to speak about formamint, with those 
given by other mouth disinfectants which were recommended 
after investigation by sufficiently exact: methods (e.g., mouth 
washes, Rése*), we must consider pyocyanase, when used 
in the way described, as the strongest of them. 

As to definition of species, microscopical investigations 
were made on plates from Dec. 24th, 31st, and Jan. 3rd, in 
the first of these series the bulk of the bacteria being strepto- 
cocci; about a quarter of the colonies on all the plates 
belonged to micrococcus catarrhalis. On the two other days 
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(Person A had then a slight pharyngitis) an immense majority 
of micrococcus catarrhalis was found ; species there 
was only pneumococcus. A ‘‘selective” action of pyo- 
cyanase (stronger on some than on other species) was not 
detected. 

We had, then, just as in the preceding observations, a 
bacterial flora of fairly uniform composition. belonging to 
species which resist disinfectauts less strongly. Schapiro’! 
assigns streptococci and pneumococci to the least resistant 
group as © pyocyanase; he does not, however, 
mention micrococcus catarrhalis, about which we con- 
clude from Jehle’s dissertation that it is easily killed by 
pyocyanase. I endeavoured, therefore, to calculate the bac- 
tericidal power of pyocyanase in relation to that microbe, and 
for that purpose used Schapiro’s method. To an ascites-agar 
culture of micrococcus catarrhalis (cultivated from the mouth 
of Person A) I added 2 cubic centimetres of bouillon and made 
an emulsion of bacteria with the help of a loop of platinum 
wire. From this I transferred, with a pipette, 0:2 cubic 
centimetre to a tube containing 2 cubic centimetres of pyo- 
cyanase, and placed the latter, together with a ‘‘ control” 
tube (2 cubic centimetres of pure bacteria emulsion), in a 
thermostat at 3790. I then inoculated samples from both 
tubes at certain intervals. As to inoculations, 0:1 cubic 
centimetre of well-shaken liquid was diluted in 5 cubic centi- 
metres of physiological salt solution, and from this mixture 
the same quantity was again diluted in the same manner. 
From this second dilution 0-1 cubic centimetre was trans- 
ferred to ascites fluid which was, together with agar liquefied 
at 45° C., poured out on plates. The results (counted after 
24 hours’ cultivation at 37°C. and calculated for 1 cubic 
centimetre of liquid) are given below :— 


TABLE X. 
15 min. 40 min. lh. 24 hr. 


4,925,000 ... 7,700,000 ... 7,225,000 ... Impossible 
to count. 


200,000 ... 275,000... 175,000 ... 0 
(=47)  (=8%) = (=2%) 


The stock now investigated proved a little more resistant 
than the species ranged by Schapiro in his first group. On 
the other hand, it is to be considered far more sensitive to 
the action of pyocyanase than Schapiro’s second group. This 
fact, together with the results of our experiments in the 
living subject in which micrococcus catarrhalis was not de- 
stroyed by pyocyanase in the course of three hours, lead us 
to conclude that, in spite of the results obtained by Escherich 
and Jehle with infants, we cannot expect a similar marked 
action of pyocyanase upon micrococcus catarrhalis in adults. 

Conolusions.—1. Pyocyanase sprayed into the cavity of the 
mouth in a large single dose may sometimes, after a 
transitory period of bactericidal action, cause increased 
growth of microbes. 2. When sprayed in smaller, repeated 
doses pyocyanase develops a higher bactericidal action than 
any other mouth disinfectant which has hitherto been recom- 
mended after exact investigation. Before we can recommend 
pyocyanase, however, for daily use by healthy persons more 
extensive investigations are indispensable. Such a recom- 
mendation must be withheld until the perfect innocuity of 
the liquid for the mucous membrane of the human mouth is 
proved. Oircumstances have unfortunately prevented me 
from carrying out such investigations. 


Bibliography.—1. Meredith Young: Modern Methods of Treating 
Infective Conditions of the Throat, THe Lancet, March 28th, 1908, 
p. 924. 2. C. Rése: Untersuchungen -iiber Mundhygiene, Zeitschrift 
fiir Hygiene, 1901, vol. xxxvi., p. 161. 3. Rheinboldt; Ueber den 
Desinfektionswert des Formamints, Deutsche Medizinische Wochen- 
schrift, 1906, No 15. 4. S. Daus: Zur Desinfizierenden Wirkung des 
Formaldehyds auf Schleimhiute, Medicinische Klinik, 1906, No. 16. 
5. P. Jaenicke: Zur Desinfizierenden Wirkung des Formaldehyds auf 
Schleimhiute, ibid., No. 30. 6. A. Reissner: Ein Beitrag zur Ubung 
der ee bei Kindern, Deutsche Zahnaerztliche Zeitung, 1907, 
No. 142. 7. P. Clairmont: Ueber das Verhalten des Speichels gegen 
die Bakterien, Wiener Klinische Wochenschrift, 1906, vol. xix , p. 1397. 
8. Rosenberg : Therapie der Gegenwart, 1905, Heft 2,4. 9. Arkwright: 
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Catarrhal Noses, &c., Journal of Hygiene, 1908, vol. vii., p. 145. 
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THE PROPOSED FORMATION OF A SPECIAL 
CIVIL MEDICAL SERVICE IN INDIA. 


AT a meeting of the members of ‘‘ the independent medical 
profession” of the Bombay Presidency held on Sept. 8th at 
Bombay under the auspices of the Bombay Medical Union 
and the presidency of Sir Bhalchandra Krishna, L.M., 
a memorial unanimously adopted was directed to be 
forwarded through the proper authorities to the Secre- 
tary of State for India (Lord Morley), dealing with the 
question of the present position of the independent practi- 
tioners of India and their claims that all civil medical 
appointments at present controlled by the Government of 
India should be thrown open to native practitioners, and that 
what they consider the present monopoly of these posts by 
officers of the Indian Medical Service should be done away 
witb. The memorial, which is a lengthy one, has evidently 
been evoked by Lord Morley’s recent despatches to the Viceroy 
of India, in which the former foreshadowed that no further 
increase in the personnel of the civil side of the Indian 
Medical Service would be approved, and that a strong 
effort should be made by the authorities in India to employ 
medical practitioners locally to fill appointments where suit- 
able candidates were forthcoming. There can be no doubt 
that Lord Morley’s pronouncement evoked feelings of keen 
satisfaction amongst native Indian practitioners, and their 
feelings are now echoed in the memorial which they have 
drawn up. The request for recognition, coming as it does 
from the educated Indians of Bombay Presidency, will obtain 
the sympathetic.consideration of the India Office. Never- 
theless, we regret to note that the memorialists have thought 
fit to embody what can only be considered as an indictment 
of the pioneer medical service of India—the Indian Medical 
Service—and this is not only unjust but tactless, as over 
90 per cent. of the native practitioners who now demand to 
share in the medical appointments in India owe their very 
existence, their teaching, and their licences to practise in 
India, to the very service they now arraign. 

By the medical profession of the United Kingdom little 
is known or understood of the ways and means whereby the 
medical administration of India is carried out. Medical 
education of the native practitioners is carried out by the 
medical colleges. These institutions are financed and con- 
trolled by the State, and in the majority of instances educa- 
tion is free. The appointments to professorships and 
lectureships in these colleges are made by the Government 
after due consideration of the names of suitable candidates 
put forward by the Director-General of the Indian Medical 
Service. Likewise appointments to civil surgeoncies are made, 
and sanitary and public health appointments are made on 
nominations put forward by the Sanitary Commissioner to the 
Government of India, who is also an officer of the Indian 
Medical Service. On the other hand, appointments on 
the military side are made by the Commander-in-Chief from 
nominations put forward by the Principal Medical Officer of 
His Majesty’s Forces in India. Members of the independent 
practitioner class have no representative to foster their 
interests on the headquarter staff of either the civil or 
military supreme government. But as a matter of fact, 
neither the civil nor military medical service has any medical 
representative on the Viceroy’s Council, and medical and 
sanitary questions have no prominent position, as they are 
included amongst a shoal of other matters in the ‘‘port- 
folios ” of the ‘‘ Home” and ‘‘ Army” members. Sanitation 
and allied sciences suffer accordingly. These facts are 
stated in the memorial from Bombay, which brings home the 
inadequate representation of the profession generally in the 
government of a country where matters of health should 
occupy a very much more important position than they are 
allowed to do at present. 

The memorialists suggest certain lines along which their 
proposed scheme of reform might be directed. The more 
important of these point out that all appointments in the 
civil medical profession should be thrown open to proved merit 
and ability wherever found, and that the sons of the soil, 
meaning the native practitioners, should have an equal chance 
with the Indian Medical Service to compete for such appoint- 
ments, their fitness being based on merit, qualifications, and 
other credentials alone, and not on any class membership or 
consideration of supposed service exigencies. They recommend 


ee 








~~ or Die i am ieee areca, = eR eS eum ne 








on ACE BReRpE At 


> Bee isty Ray ee eae Re 
“ : Sh TL ee | MN Yeas 


1378 THE LANCET,] 


THE INTERNATIONAL CONFERENCE ON LEPROSY. 


[Nov. 6, 2909, 








that the Indian Medical Service be turned into a purely 
military service, and that a special, purely civil, medical 
service be created for civil purposes. They desire that 
multiple professorships should be abolished and that the 
holders of professorships should not be allowed to hold 
appointments as well on the staffs of hospitals. The 
financial side of their proposed reforms if accepted is also 
embodied, and they anticipate an annual saving to the State 
of nearly £200,000 per annum. The names of the signatories 
of the memorial have not been included in the copy of the 
memorial sent to us, but we gather that they represent the 
native practitioners of Bombay alone, and we may remark that 
this Presidency in medical matters is by no means typical 
of the conditions found elsewhere in India. The native 
practitioners in Bombay include many Parsi gentlemen 
of the highest professional attainments, many of whom 
at present fill important hospital appointments in the 
Presidency with marked ability, but it is not understood 
from the memorial whether these gentlemen are desirous of 
serving elsewhere in Government appointments if so selected. 

The memorial raises in a very distinct form certain difficult 
questions in connexion with our Indian rule in general, and 
with the Indian Medical Service in particular. An efficient 
Indian Medical Service must be one of the most important 


assets in the government of India, and every pains must be‘], 


taken to keep it at its high level. But there is not an officer 
in that small service who does not recognise the justice as 
well as the expediency of making full use of native talent 
and of rewarding it proportionately. The vast saving 
anticipated in the memorial is problematical. 











THE INTERNATIONAL CONFERENCE ON 
LEPROSY. 


THE report framed by Dr. Arthur Newsholme and Sir 
Malcolm Morris as the delegates of His Majesty’s Government 
to the International Scientific Conference on Leprosy, held 
at Bergen in August, has been issued as a Parliamentary 
paper. Six representatives from British colonies also 
attended. The report sets out in a succinct form the con- 
clusions arrived at as the result of the deliberations at the 
Conference. They are as follows :— 


1. The second International Conference on Leprosy confirms in every 
respect the resolutions adopted by the first International Conference of 
Berlin, 1897. Leprosy is a disease which is contagious from person to 
“person, whatever may be the method by which this contagion is effected. 
Every country, in whatever latitude it is situated, is within the range 
of possible infection by leprosy, and may, therefore, usefully undertake 
measures to protect itself. 

2. In view of the suecess obtained in Germany, Iceland, Norway, and 
Sweden, it is desirable that other countries with leprosy should 
to isolate their lepers. 

3. It is desirable that lepers should not be permitted to follow certain 
oceupations which are particularly dangerous in respect to the con- 
tagion of leprosy. In every.country and in all cases the strict isolation 
of leprous beggars and vagrants is necessary. 

4. It is desirable that the healthy children of lepers should be 
separated from their leprous parents as soon as possible, and that these 
children should remain under observation. 

5. An examination should be made from time to time of those who 
have lived with lepers by a competent physician. 

6. All theories on the etiology and the mode of propagation of leprosy 
should be carefully examined to ascertain if they accord with our know- 
ledge of the nature and the biology of the bacillus of leprosy. It is 
desirable that the question of the transmissibility of leprosy by insects 
should be elucidated, and that the 1 peorweg of the existence of leproid 
diseases among animals (rats) should receive early study. 

7. The clinical study of leprosy induces the belief that it is not 
incurable. We do not at present possess a certain remedy. It is 
desirable, therefore, to continue the search for a specific remedy. 


The British and Colonial delegates to the Conference had a 
meeting at which they drew up additional resolutions, which 
in their judgment embody—when read in conjunction with 
official resolutions of the Bergen Conference—the line of 
administrative policy which it is desirable to adopt for the 
prevention of leprosy throughout the British Empire, so far 
as local circumstances permit. 


The resolutions of the British and Colonial delegates are in 
the following terms :— 


1. Leprosy is spread by direct and indirect contagion from persons 
suffering from the disease. The possibility that indirect contagion 
may be effected by fleas, bugs, lice, the iteh parasite, &c., has to be 
borne in mind. Leprosy is most prevalent under conditions of personal 
and domestic uncleanliness and overcrowding, especially where there is 
close and protracted association between the leprous and non-leprous. 





‘ r Leprosy is not due to the eating of any particular food, such as 
fish. 


3. There is no evidence that leprosy is hereditary ; the occurrence of 
several cases in a single family is due to contagion. 

4. In leprosy an ‘interval of y elapse between infectior ang 
the first ised appearance of disease. It is a disease of Jong 
duration, tho some of its symptoms may be quiescent for a con- 
siderable period and then recur. 

6. The danger of infection from leprous persons is greater v. ien 
th e from mucous membranes or from ulcerated surfaces, 


ere is discharg 
6. Compulsory notification of every case of leprosy should be 
nforeed. 


e § 
7. The most important administrative measure is to separate the 
leprous from the non-leprous by segregation in settlements or asylums, 

. In ate on ol — life may be permitted under regulation by 
the ible ai jes. 

9. Sa preceding recommendations, if carried out, will ds the 
most, efficent means of mitigating the leper’s suffering and of assisting 
in his recovery, and at the same time will produce a reduction and 
ultimate extinction of the disease. 


This statement is signed by Dr. Newsholme, Sir Malcolm 
Morris, Dr. R. J. Bull (Commonwealth of Australia), Dr. 
C. F. K. Murray (the Cape of Good Hope and Natal), Dr. 
George Turner (the Transvaal and Orange River), Sir Allan 
Perry (Ceylon), Dr. J. E. Godfrey (British Guiana and the 
Bahamas), and Mr. B. Glanvill Corney (Fiji). 








THE CONTROL OF MEDICAL EDUCATION 
IN THE UNIVERSITY OF LONDON. 


Proposed Formation of a Board of the Faculty of Medicine.— 
Amendment of the Scheme by the Senate.—Meeting of the 
Faculty of Medicine. 


Ir will be remembered that last March a memorandum was 
presented to the Faculty of Medicine of the University of 
London by Professor E. H. Starling proposing the formation 
of a Faculty Board of a convenient size which should 
be endowed with the present advisory powers of the 
Faculty, and which might be expected to be invested ulti- 
mately with executive authority. The scheme, which has 
been published in full in THE Lancet, rested in brief 
on the following arguments. At present the Faculty 
of Medicine is only represented on the Senate by the 
three members of the Faculty, who also by custom form 
the medical subcommittee of the Academic Council, and one 
of whom at present is a member of the External Council. The 
initiation of action im the internal affairs of the University, 
so far as concerns medicine, is practically in the hands of 
the three representatives of the Faculty, for the two medical 
representatives of Convocation on the Senate are members of 
the External but not of the Academic Council, which has 
the power of formulating representations to the Senate con- 
cerning each Faculty, and through which each Faculty must 
approach the Senate on the ‘‘ internal” affairs with which 
it it concerned. Professor Starling submitted that three men 
could not adequately represent a Faculty of 400 members, 
whilst he recognised that so large a body was too unwieldy 
as a whole to assume administrative functions. Whilst no 
alteration could be effected in the mode of appointment of 
the Boards of Studies in each Faculty or of the Academic 
Council, it was within the power of the Faculty to delegate 
its advisory functions to a Faculty Board and ‘‘ to request the 
Senate to regard its delegates on this Board as the Faculty 
itself and as the chief advisory body in Medicine.” At the 
meeting of the Faculty of Medicine on March 12th, adjourned 
to March 26th, on the recommendation of Professor Starling 
and Dr. Leonard Hill, it was unanimously recommended that 
such a Board should be appointed in accordance with 
the scheme which we have already published.’ This 
provided for a board of some 30 members, with the 
Dean and Secretary of the Faculty as chairman and vice- 
chairman respectively, and with liberal representation of 
all the Boards of Studies and of the Faculty as a whole, 
including all the members of the Faculty of Medicine 
who are also members of the Senate, as well as the two 
medical representatives of Convocation on the Senate and 
the representative of the University on the General Medical 
Council. It must be admitted that this body could easily be 
made representative of all the schools. The quorum of this 
Faculty Board was to be 10, and it was further recom- 
mended that the Board be empowered to report to the Senate 
on any subject within the purview of the Faculty through 
either the Academic or the External Council, provided the' 





1 THE Lancet, March 20th, 1909, p. 861. 
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on the requisition of 10 members any question should be 
reserved for the consideration of the Faculty as a whole. 
The Senate was also requested to take no action on the 
principal medical affairs of the University until it had 
received a report from the proposed board upon the ques- 
tion at issue. These recommendations were subsequently sent 
up to and approved by the Academic Council, but were dis- 
approved by the External Council. The Senate considered 
them upon Oct. 20th, and after some debate it was resolved 
that a Board of the Faculty of Medicine should be 
appointed, but the recommendation putting forward the 
Faculty’s scheme for the constitution of such a Board was 
defeated in favour of the following amendment which subse- 
quently became a substantive resolution. 

That a Board of the Faculty of Medicine be appointed on the lines of 
the existing Boards of the Faculties of Arts and Sciences and with 
similar functions, it be referred to the Faculty of Medicine to 

repare and submit to the Senate a scheme for the constitution of the 

Board accordingly. 
We may mention that the Faculty Boards referred to in the 
resolution consist of the Dean of the Faculty, all members of 
the Faculty who are also members of the Senate, one 
representative of.each of the Boards of Studies in the Faculty 
of Arts, and two in the Faculty of Science, and other 
members of the Faculty not exceeding five whom the Faculty 
may appoint. The Boards are appointed annually by their 
respective Faculties, they require no quorum for their 
deliberations, and their function is. solely to report to their 
Faculties. It is plain, therefore, that the effect of the 
amendment was to suggest the establishment of a Board with 
functions in no way resembling those direct advisory powers 
which the Faculty of Medicine desired for its proposed 
Board, 

The resolution of the Senate in the above terms was con- 
sidered by a meeting of the Faculty of Medicine held at the 
University on Nov. 1st, the Dean, Dr. SipNEY MarrTIN, being 
in the chair. After some discussion it was resolved, on the 
motion of Professor STARLING, seconded by Dr. F. J. Smiru, 
that the question be referred to the committee now sitting to 
consider the report of the Faculty to the University, and 
consisting of the Dean of the Faculty, Mr. H. J. Waring, Dr. 
Leonard E. Hill, Professor E. H. Starling, Dr. H. A. Caley, 
Dr. H. L. Eason, Dr. W. P. Herringham, Dr. H. Batty Shaw, 
Dr. E. I. Spriggs, Dr. J. Kingston Fowler, Dr. H. G. Turney, 
Dr. F. de Havilland Hall, Dr. Cecil Wall, Mr. Peyton Beale, Mr. 
F. ©. Wallis, Mr. W. H. Clayton-Greene, Professor G. D. 
Thane, Professor Peter Thompson, and Miss Cock. 

At this meeting of the Faculty of Medicine the com- 
mittee which was appointed on July 9th, 1909, to consider 
and report upon the following resolution of the Senate— 

That each of the Faculties be invited to report to the Senate through 
the Academie Council such changes, if any, in the constitution of the 
University as they desire to recommend in the interests of the Faculty 
in question— 
which had been referred to the Faculty by the Academic 
Council, presented their report containing the following 
recommendations :— 

1. That the medical degrees of the University of London should be 
= only to those students who are students in the schools of the 

niversity. 

2. That all medical questions affecting the University should be sub- 
mitted to some such body as the Faculty Board recommended by resolu- 
tion of the Faculty of Medicine on March 26th, 1909. 

3. That all Boards of Studies in medical subjects shall be committees 
of the Faculty and appointed by the Faculty after receiving a report 
from the Faculty By 

4. That the Faculty Board shall report. to a body of the character of 
the present Academic Council, who shall have executive power in all 
academic matters not involving finance. 

These recommendations were adopted by the Faculty in 
its report to the Senate. 

The other business considered by the Faculty at this 
meeting was as follows :— 

Changes in the constitution of the Boards of Studies with 
which the Faculty is concerned were made for 1910 on the 
recommendation of the boards themselves. 

Preliminary Medical Studies:—The Board to remain as at 
present. 

Intermediate Medical tudies.—Professor P. Thompson* to 
go off; Mr. J. E. Purvis to go off; Dr. J. Cameron* to be 
added. 

Advanced Medical Studves.—The Board to remain as at 
present. 

Dentistry.—Mr. W. A. Maggs* to go off; Mr. C. S. 
Tomes to go off; Dr. J. W. Pare* to be added; Mr. M. A. 
Smale to be added. 





Hygiene and Publio Health.—Dr. J. F. W. Tatham to go 
off; Dr. E. OC. Seaton to be added; Dr. D. 8. Davies and 
Dr. H. F. Parsons, examiners in State Medicine, to be 
added. 

Physiology and Experimental Psychology.—Dr. J. Mellanby 
to be added. 

Human Anatomy and Morphology.—The Professor of 
Anatomy at King’s College to be added if and when he 
becomes a teacher of the University ; Professor P. Thompson 
to be added. 


* Those marked with an asterisk are teachers of the University. 


The DEAN reported that he had received a letter from the 
Secretary to the Royal Commission now sitting to inquire 
into the working of the University, dated August 2nd, 1909, 
asking for the appointment of representative members to 
bring the views of the Faculty of Medicine before the Com- 
mission, and also members to express the views of the 
minority if any existed. The appointment of representatives 
was postponed until after the reports of the Boards of Studies 
should be received. These were directed to be submitted to 
the above committee of the Faculty appointed on July 9th. 

The meeting then terminated, 


Looking Back. 
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THE TREATMENT OF CHOLERA. 

Mr. Kennedy ably exposes the manner in which efficient 
remedies lost confidence by their inappropriate adminis- 
tration in unsuitable conditions of the disease, and in 
which other remedies obtained a surreptitious notoriety 
in cases which would have recovered without their use. 
He ably, and to our mind most satisfactorily, vindi- 
cates the employment of blood-letting, and then proceeds 
to ‘‘the consideration of a discriminative system of 
medical management,”—in the first place, giving a short 
description of the disease itself, which, in correspond- 
ence with the necessities of medical treatment, and the 
course the attack in general pursues, he divides into two 
varieties ; one the protracted or severe, the other the rapid or 
violent. The protracted type consists of two stages :— 

* First Stage.—The patient complains of feeling of anxiety, or of 
uneasiness at the pit of the stomach. After some time nausea super- 
venes, and the uneasiness changes into a feeling of heat or pain. To 
these symptoms succeed vomiting and purging and prostration of 
strength. The evacuations at first consist of the common contents of 
the alimentary canal ; afterwards of a fluid like rice-water. Occasional 
cramps are felt in the limbs. The pulse is small and rather quick. The 
skin feels a little cold, and the temperature is gradually decreasing. The 
countenance of the patient is somewhat shrunk, and the features 
appear sharper than natural.” 

If the disease be left to itself, or if it continue to advance 
in spite of the remedies that may have been used, the 
symptoms increase in severity, and the patient comes to suffer 
from— 

** Violent cramps in the upper and lower limbs, and at times in the 
muscles of the chest and belly. The cramps, in general, are not con- 
stant; they recur at short intervals in paroxysms. The vomiting and 

urging are severe. The coldness of the skin has increased much; it 
eels moist, and is of a bluish colour about the face, hands, and feet. 
The palms and soles of the latter appear corrugated, as if they had been 
steeped in water. The pulse is barely, or not at all, to be detected in 
the wrists and temples. The countenance is ghastly, and expressive of 
great anxiety. There is distressing thirst, and burning heat or pain in 
the region of the stomach or bowels.” 

If the disease be still uncontrolled, it will pass into the 
second stage. 

“Second Stage.—Under the increasing debility the vomiting, 
purging, and cramps, are subsiding or have disappeared. The patient 
lies in a state of helpless exhaustion, and is almost incapable of 
making the slightest movement. He is apparently insensible, but as 
his senses remain unimpaired to the last, he may be roused to say ‘ yes 
or ‘no.’ The pulse is gone, and even the action of the heart is 
extremely feeble. The surface of the body is deadly cold. The breathing 
is oppressed, or scarcely perceptible, and the countenance is quite 
cadaverous.” 

In the treatment of the first stage, the primary object of 
the physician should be to allay the cramps, vomiting, and 
purging. For this purpose, not oxe remedy, but a combina- 
tion of remedies should be adopted. Zhe WARM-BATH, 
blood-letting, and a large dose of calomel and laudanum, are to 
be instantly prescribed. When the cramps have subsided, 
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DRY heat should be applied by surrounding the patient’s 
body with hot blankets, sand-bags, &c. 

The treatment of the second stage will be very different. 
During the first there is vital power, and high spasmodic 


action, but in the second the patient is in a state of real 
exhaustion, and would sink under the measures adopted for 
the first. Even the warm-bath is dangerous to life now, and 
must be avoided. 


In the second stage there are two indications, lst, to 


remove deadly coldness ; 2nd, to remove the great debility. 
For the first, recourse must be had to pry heat; for the 
second, to stimulants, such as ether, ammonia, brandy. 


The rapid type now comes to be considered, as in many 


instances the attack is desperate, the patient suddenly 
falling down, perhaps insensible. There is little visible 
attempt at reaction. The pulse disappears at the wrist, the 
heat declines. In these cases, cramps, vomiting, and 
purging, are either completely absent, or exceedingly slight 
in their existence. Two stages may still be formed; 
1. That of apparent debility ; 2. That of real debility. For 
the treatment of these varieties, we must adopt the author’s 
own words :— ; 


“The chief remedial measure is blood-letting, and here its use is 


founded upon the fact, that, for a certain space of time after the 
commencement of the attack, the resources of the constitution are not 


to be measured by the external symptoms,” 

(At the end of the remainder of the quotation, which we 
cannot here transcribe for lack of space, the Editor states, 
‘*We shall quote no further. To the work itself we refer 


the anxious practitioner.”’) 











VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7785 births and 3786 
deaths were registered during the week ending Oct. 30th. 
The annual rate of mortality in these towns, which had 
been equal to 12-9, 12-2, and 12-0 per 1000 in the three 
preceding weeks, were again equal to 12 -0 in the week under 
notice. During the first four weeks of the current quarter 
the annual death-rate in these towns averaged only 12-3 per 
10V0, and in London during the same period the rate did not 
exceed 11-9 per 1000. The lowest annual rates of mortality 
recorded in the 76 towns last week were 6°7 in Cardiff, 
6-9 in Walthamstow, 7:0 in Wolverhampton and in Bury, 
and 7:1 in Hornsey; the rates in the other towns ranged 
upwards, however, to 17°5 in Oldham, 17°6 in Great 
Yarmouth, and 18:0 in Newport (Mon.). In London the 
recorded death-rate last week did not exceed 11-9 per 
1000. The 3786 deaths in the 76 towns last week 
exceeded by but 14 the low number in the previous 
week, and included 293 which were referred to the principal 
epidemic diseases, against numbers declining steadily from 
849 to 311 in the nine preceding weeks ; of these 293 
deaths, 110 resulted from diarrhoea, 57 from diphtheria, 42 
from whooping-cough, 38 from measles, 30 from scarlet fever, 
and 16 from ‘‘ fever” (principally enteric), but not one from 
small-pox. The 293 deaths from these epidemic diseases 
last week were equal to an annual rate of 0-9 per 1000, 
which was lower than the rate from these diseases in any 
previous week of this year. No death from any of these 
epidemic diseases was registered last week in Norwich, 
Rochdale, Reading, York, or in five other. smaller towns; 
the annual death-rates therefrom ranged upwards, how- 
ever, to 3°4 in Burnley, 3-7 in West Bromwich, 4:0 
in Merthyr Tydfil, and 7-6 in Hanley. The deaths attributed 
to diarrhoea in the 76 towns, which had declined in the 
nine preceding weeks from 675 to 141, further fell last week 
to 110, and were fewer than in any week since the end of 
July ; the highest death-rates from this cause in these towns 
last week were 1:5 in Burnley, 2:2 in West Bromwich, and 
2°3 in Hanley. The deaths referred to diphtheria, which 
had been 51 and 46 in the two previous weeks, rose last 
week to 57, and caused death-rates equal to 1-1 in Hudders- 
field, 1-3 in Merthyr Tydfil, and 1-7 in Barrow-in-Furness ; 
this disease also caused 18 deaths in London and its suburban 
districts, and 6 in Manchester and Salford. The 38 fatal 
cases of measles showed a slight increase, and caused 
death-rates equal to 1-5 in West Bromwich, Wallasey, 
and Burnley, and to 3°8 in Hanley. The deaths from 
whooping-cough, which had been 27 and 28 in the two 


preceding weeks, rose to 42 last week, and were proj or. 
tionally most fatal in Swansea. The 30 fatal cases of 
scarlet fever showed a further decline from recent wee) |y 
numbers ; and the 16 deaths referred to ‘‘fever” showed 4 
considerable decline from the numbers in recent weeks, | ut 
included 2 each in Portsmouth, Leeds, and Newcastle.>n-. 
Tyne, The number of scarlet fever patients under treatm:nt 
in the Metropolitan Asylams and London Fever Hospitals, 
which had been 2810 and 2799 at the end of the two pre. 
ceding weeks, had further declined to 2743 on Saturday last ; 
284 new cases of this disease were admitted to these hospit:|s 
during last week, against 371 and 345 in the two pre. 
ceding weeks. The Metropolitan Asylums Hospitals con- 
tained 2 small-pox patients on Saturday last. Of the 1107 
deaths registered in London last week, 193 were referred to 
pneumonia and other diseases of the respiratory system, 
against 167 and 174 in the two preceding weeks, but were 26 
below the corrected average number in the corresponding 
week of the five years 1 The causes of 27, or 
0-7 per cent. of the deaths registered in the 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death regis- 
tered during last week were duly certified in Leeds, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, Salford, 
ALeicester, and in 56 smaller towns; the 27 uncertified 
causes of death in the 76 towns last week included 8 in 
Liverpool and 6 in Birmingham. 


HEALTH OF SCOTCH TOWNS. 


In eight of the principal Scotch towns 787 births and 462 
deaths were registered during the week ending Oct. 30th. 
The annual rate of mortality in these towns, which had been 
12°8 and 13-1 per 1000 in the two preceding weeks, de- 
clined again to 12-9 in the week under notice. During 
the first four weeks of the current quarter the annual 
death-rate in these Scotch towns averaged 12-7 per 1000, 
and exceeded by 0:4 the mean rate during the same period 
in the 76 large English towns. The annual death-rates last 
week in these Scotch towns ranged from 8-0 in Aberdeen 
and 11-4 in Paisley, to 18*4 in Perth and 18-8 in Greenock. 
The 462 deaths from all causes in the eight towns last week 
showed a decline of 8 from the number in the previous week, 
and included 34 which were referred to the principal 
epidemic diseases, against 45 and 54 in the two preceding 
weeks. These 34 deaths were equal to an annual rate of 
1-0 per 1000, against a mean rate of 0-9 from the 
same diseases last week in the 76 English towns. 
The 34 deaths from these diseases in the Scotch towns 
last week included 10 from diarrhcea, 9 from measles, 6 
from scarlet fever, 4 from diphtheria, 4 from whooping- 
cough, and 1 from ‘‘fever,” but not one from small- 
pox. The deaths attributed to diarrhoea, which had been 
15 and 28 in the two preceding weeks, declined last week 
to 10, and were fewer than in any week since the end of 
March last; 4 were returned in Glasgow and 2 in Leith. 
The 9 fatal cases of measles exceeded the number in any 
recent week, and included 8 in Glasgow. Of the 6 deaths 
from scarlet fever, 5 occurred in Glasgow. The fatal cases of 
diphtheria, which had been 12 and 11 in the two preceding 
weeks, declined last week to 4, of which 2 were returned 
in Edinburgh. The 4 deaths from whooping-cough included 
2 both in Glasgow and in Edinburgh; and the fatal case of 
‘* fever” occurred in Glasgow. Thedeaths referred to diseases 
of the respiratory system in the eight towns, which had been 
57 and 84 in the two preceding weeks, declined again to 68 
last week, and were 19 below the number in the correspond- 
ing week of last year. The causes of 9, or 1°9 per 
cent., of the deaths in the eight towns last week were not 
certified or not stated; in the 76 English towns the propor- 
tion of uncertified causes of death last week did not exceed 
0:7 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of rather more than a million, 614 births and 359 
deaths were registered during the week ending Oct. 30th 
The mean annual rate of mortality in these towns, which had 
been equal to 15-2 and 14°8 per 1000 in the two preceding 
weeks, rose to 16°4 in the week under notice. During the 
first four weeks of the current quarter the annual death-rat: 





in these Irish towns averaged 15°4 per 1000, whereas the 
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mean leath-rate during the same period did not exceed 12 -3in 
the 76 largest English towns, and 12 -7in the eight principal 
Scotch towns. The annual death-rate during last week 
was equal to 18°6 in Dublin, 19-1 in Limerick, 19-2 
in Cork, 15°6 in Belfast, and 15-7 in Londonderry ; the 
mean rate in the 16 smallest Irish town districts last week 
was equal to 13-9 per 1000. The 359 deaths from all 
causes in the 22 town districts last week showed an 
increase of 34 upon the number in the previous week, 
and included 26 which were referred te the principal 
epidemic diseases, against numbers declining from 42 to 22 
in the four preceding weeks; these 26 deaths were equal 
to an annual rate of 1-2 per 1000, against 1-0 in the 
previous week; in the 76 English towns the rate 
from the same diseases last week did not exceed 
0:9 per 1000. The 26 deaths from these epidemic 
diseases in the Irish towns last week included 12 
from diarrhea, 10 from whooping-cough, 2 from 
“fever,” and each from measles and diphtheria, 
but not one either from scarlet fever or small-pox. The 12 
deaths from diarrhcea in the 22 towns last week corre- 
sponded with the number in the previous week, and 
included 3 in Dublin, 3 in Belfast, and 2 in Waterford. 
The 10 fatal cases of whooping-cough showed an increase 
of five upon the number in the previous week ; 5 occurred 
in Belfast, 3 in Limerick, and 1 each in Dublin and 
Waterford. Of the 2 deaths referred to enteric fever 1 each 
was returned in Dublin and in Lisburn. The 60 deaths 
referred to pneumonia and other diseases of the respira- 
tory system last week in the 22 towns showed an 
increase Of 10 upon the number in each of the three pre- 
ceding weeks. The causes of 19, or 5:3 per cent., 
of the deaths in these Irish towns last week were not certified 
by a registered medical practitioner or by a coroner ; in the 
76 English towns the proportion of uncertified causes of 
death last week did not exceed 0:7 per cent., and in the 
eight Scotch towns the proportion was 1:9 per cent. 











THE SERVICES. 





RoyAL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Staff-Surgeons : 
F. H. Nimmo for three months’ study at West London 
Hospital, lent, to reside at Greenwich Oollege; P. T. 
Nicholls to the Victory. Surgeons: J. R. A. Clark-Hall to 
the Eacellent ; and G. G. Vickery to the Victory, additional, 
for disposal. 


Royat ARMY MEDICAL Corps. 

Lieutenant William E. Marshall is seconded for service 
with the Egyptian Army (dated Oct. 14th, 1909). 

Major M. P. C. Holt, D.S.0., has been appointed specialist 
in advanced operative surgery, 3rd (Lahore) Division. Major 
k. F. E. Austin, from Chatham, has been appointed to India. 

THE RoyaL ARMY MEDICAL Corps COLLEGE. 

The course for Captains on promotion to Major has begun 
at the Royal Army Medical College, Millbank, 8.W. The 
course of instruction will be extended over a period of nine 
months and some 50 officers will attend. It is understood 
that the first three months will be devoted to lectures and 
laboratory instruction in military hygiene and tropical 
medicine at the College, the second three months to post- 
graduate courses in the London hospitals, and the last three 
months to specialist’s work connected with either hygiene, 
bacteriology, advanced operative surgery, ophthalmology, 
nidwifery and diseases of women and children, dentistry, or 
venereal diseases and dermatology. Examinations will be 
held at the end of each three months. 


INDIAN MEDICAL SERVICE. 
_ Lieatenant-Colonel Harris has been appointed an Honorary 
Surgeon to H.E. the Viceroy, vice Lieutenant-Colonel Perry. 
Major Heard, on his return to India from leave, has been 
appointed Professor of Midwifery in the Lahore Medical 
Collere. Major Hugh Ainsworth, at present Officiating 
Medical Adviser, Patiala State, has been appointed Professor 
ot Ophthalmic Surgery in the Lahore Medical College. The 
services of Colonel Carruthers and Captain Cazalay are 
replaced at the disposal of the Commander-in-Chief. The 
Services of Captain Roberts are replaced at the disposal of 


the Army Department, and those of Captain Young are 
placed temporarily at the disposal of the Eastern Bengal and 
Assam Government for employment in the Sanitary Depart- 
ment. Captain Holmes has been appointed Civil Surgeon 
at Quetta. Major E.C. Macleod, Agency Surgeon, is granted 
one year’s leave. Lieutenant Zorab is permitted to resign 
the service from Sept. 26th, 1909. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Supplementary List: The undermentioned to be Lieu- 
tenants (on probation):—Edward Andrew Gregg (dated 
July 30th, 1909), and Arthur Henry Habgood (dated 
Sept. 22nd, 1909). 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

London Mounted Brigade Field Ambulance: Captain 
William Peart Thomas, from the 2nd London (City of 
London) Field Ambulance, Royal Army Medical Corps, to be 
Captain (dated Sept. 27th, 1909). 

1st London (City of London) General Hospital : Brigade 
Surgeon-Lieutenant-Colonel and Brevet Colonel Charles 
Edward Harrison, ©.V.0., retired pay (late Grenadier 
Guards) to be Lieutenant-Colonel (dated Oct. 19th, 1909). 

Attached to Units other than Medical Units.—Lieutenant 
Ashley Bird to be Captain (dated April 1st, 1908). 

For Attachment to Units other than Medical Units.—John 
Walter Pridmore to be Lieutenant (dated Sept. 21st, 1909). 








Correspondence, 


** Audi alteram partem.” 


THE ROYAL HOSPITAL OF ST. 
BARTHOLOMEW. 
To the Editor of THE LANCET. 


S1r,—A few months since public attention was directed to 
the needs of St. Bartholomew’s Hospital by a conference at 
the Mansion House between the Lord Mayor, the treasurer of 
the hospital, and the masters of the leading City guilds, with 
reference to the financial position of the institution. At that 
meeting Lord Sandhurst, the treasurer, explained the exact 
state of affairs, and the Lord Mayor read the following letter 
which he had received from Colonel Sir Arthur Bigge :— 

Marlborough House, Pall Mall, S.W., 
April 6th, 1909. 

My Dear Lord Mayor,—I am directed by the Prince of Wales to 
inform you that, as President of St. Bartholomew’s Hospital, he has 
lately had an opportunity of learning from Lord Sandhurst, the 
treasurer, that there is now an annual deficit of about £12,000 in the 
working of the hospital, due in a large measure to payment of interest 
on a capital debt of approximately £170,000. His Royal Highness 
desires me to say that he has received this informatiun with much 
regret, as he would view with grave concern the necessity for in any 
degree curtailing the work of what is the only general hospital in the 
City boundaries. His Royal Highness sincerely trusts that funds may 
be raised to prevent the possibility of such an unfortunate contingency. 

Yours very truly, 


The Right Hon. the Lord Mayor. ARTHUR BIGGE. 


For various reasons, but in particular as it was desired not 
to clash in any way with the annual collection of the Hos- 
pital Sunday Fund, it was decided to postpone making a 
general appeal until the autumn. The time has now arrived 
when it has become necessary to take steps to meet the 
grave situation with which St. Bartholomew’s is faced, and 
we desire to urge its unique claims to public sympathy and 
support. 

For nearly 800 years St. Bartholomew’s Hospital has 
carried on, on its present site, a great work: firstly, in 
the alleviation of the sufferings of the sick, maimed, and 
diseased poor; and secondly, in the training of medical 
practitioners whose services in after life are of incalculable 
benefit to humanity, rich and poor alike, all over the world. 
From time to time the accommodation of the hospital has 
been increased to meet the demands upon it, and there are 
now 680 beds. On an average 8000 patients are admitted to 
its wards in each year, while some 130,000 persons are 
treated in the out-patients’ department. The hospital also 
maintains a convalescent home (70 beds), to which over 





1000 patients are admitted annually. To carry on this great 
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work involves an expenditure of about £75,000 a year, and | a word of caution as to the too general adoption of the view urin 
until recently the revenues of the hospital were sufficient for | that a meat diet ‘‘ depresses ” thyroid activity. He « 
its maintenance and the general public was not asked to The fact is that a meat diet is primarily a stimulant of the did 
contribute in any way, but owing to the gradual expansion of | thyroid gland, and my observations have, I think, shown that ascr 
expenditure consequent upon the advance of medical and | this stimulating effect may be continued throughout the life crys 
surgical science, and to the reduction of the available | of the animal. The stimulating effect is revealed by an pati 
income by some £9000 a year, due to certain charges for | increase in the size of the gland or by a change in the micro. chin 
interest and sinking fund in connexion with the acquisition | scopic appearances of the gland, or by both of these cop. siste 
of additional site, there is now a deficit of about £12,000 | ditions. In the later stages of life, or in the second genera. pnbi 
per annum. The capital debt upon which interest is payable | tion of animals, the effect is more frequently the reverse, the few 
is approximately £170,000, of which sum £50,000 was | microscopic appearances of the gland indicating a marked inje 
borrowed to meet current obligations, mainly in connexion | impairment in its functional activity. From the clinical point first! 
with the recent structural additions. of view it is, I think, important for practitioners to bear jy acct 
While acknowledging the generous response accorded to | mind not only the ‘‘ depressant’ properties of meat ip char 
the special appeal started in 1904 for rebuilding purposes we | relation to the thyroid gland to which increasing attention js fact 
feel very strongly that the claims of St. Bartholomew’s | now being made, but also to its ‘‘ stimulating ” properties as mar 
Hospital have hitherto not been fully realised by the public, | described above. Ihave previously drawn attention to this, 
and it has consequently lacked support proportionate to its | There are conditions—e.g., tuberculosis—in which a diet Sic 
needs and to the great benefits it confers. In again referring | which contains an excessive amount of protein is of special 
to the fact that the hospital has been maintained for genera- | value in treatment ; in my opinion the beneficial effects of 
tions, unaided by the public, we would mention incidentally | the dietetic treatment in these cases are to a great extent the 
that it bas not participated in the benefactions of King | result of the special influence of that diet on the thyroid 
Edward's Hospital Fund for London or the Hospital Sunday | gland. On the other hand, there are conditions—e.g., gout $1 
and Saturday Funds. —in which the administration of a diet which contains little of L 
A special fund has been started to liquidate the capital; protein is of special value, and I think that clinicians are 
debt and thereby reduce the annual deficit, and we very | right in accepting the view that this favourable result is in an 
earnestly appeal for contributions for this purpose and for | important degree attained through the influence of that diet 
annual subscriptions towards the general maintenance of the | on the thyroid gland.—I am, Sir, yours faithfully, that 
hospital. Cheques may be addressed to the Right Hon. the] ainburgh, Oct. 30th, 1909. CHALMERS WATSON. Rip! 
Lord Mayor, Mansion House, E.C., or to the Lord Sandhurst, 
Treasurer, St. Bartholomew’s Hospital, London, E.C. 


The following donations have already been received or ECZEMA AND STAPHYLOCOCCUS Bed 
promised, viz. :-— VACCINE. maj 


The Governor one Company of the Bank of England ... To the Editor of THE LANCET. 
y ny a 
a a ae °° | srr,—In Tae Lancer of Sept. 25th last I wrote on this mec 
PR maya] “ee 7? same subject. In that letter I was myself the patient, Wor 
* . . Gkinnere (iii five instalments) and the argument for the use of staphylococcus vaccine ber 
A ns i Ironmongers ... 2, in eczema would have been dismissed by anyone who con- witl 
ARITA a ii teak shih We WANT std eww Ibe sidered that the disease described was that of a stapbylo- 
We have the honour to be, your obedient servants, coccus infection of the skin, a disease already recognised 
by Savill and others as bearing a close resemblance to eczema. ii 
G. Wyatt Truscort (Lord Mayor), Since the above case there has been under my care a boy, 
A. F. Lonpon, aged 16 years, who was suffering from acute eczema of a very . 
SANDHURST (Treasurer of the Hospital), | pronounced type, and this boy has become completely cured 
ALDENHAM, E. LETCHWORTH, in five weeks, the treatment—specifically for the disease— 
F. G. BANBURY, JOHN C. LOVELL, being solely the staphylococcus vaccine. The case shall be 
Orro BEIT, J. H, Luscomsg, described and the reasons for regarding it as an ordinary < 
BLYTH RICHARD B. MARTIN, case of severe acute eczema will be seen to be quite strong. 
Henry T. BurLin, 8. Hope Morvey, The contention that it was cured by staphylococcus vaccine 
W. 8. CHURCH, R. DovuGLas PowELL, and the deduction that some cases of acute eczema are due 
©. A. ORIPPs, ALFRED DE ROTHSCHILD, 


to general staphylococcus infection will in that case have to is 
Dyce DuckworTH, Marcus SAMUEL, be admitted. 
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R. B. FINLay, HENRY SCHRODER, The boy became ill with spots on the face on Sept. 10th; os 
ERNEST FLOWER, EpGAR SPEYER, by the 12th they had extended greatly, and when I his 
CLiaupD HAMILTON, THOMAS SUTHERLAND, saw him on the 14th the condition was as follows. Che 
ALEX. HENDERSON, Epwarp P. TENNANT, The right external ear was covered with branny scales of one 
ARTHUR HILL, W. P, TRELOAR. eczema; the external meatus was discharging freely; the I 
R. W. INGLIs, sides of the face and chin were so covered with scab and wa 
October, 1909. rash that the patient was an object of curiosity to the Sac 


beholder and unpleasantly self-conscious of the fact. ~ 
T > + rash covered the whole of the front of the trunk so thickly 

THE INFLUENCE OF DIET ON THE as to give at a little distance a rosy-red appearance ; je 
THYROID GLAND. the front of the thighs and legs down to the tibial 
, . tubercles, where the rash was more sparse than oD 

To the Editor of THR LANCET. the trunk; both elbow flexures, the front of the fore- wal 
Sir,—I observe with interest that increasing attention is | arms and the palmar aspect of the hands and fingers ; two 
being paid by clinicians to the influence of diet on the | or three fingers on either hand were bandaged on account 0! 
thyroid gland. For example, we find that Dr. Leonard | the ‘‘ weeping.” The injections of vaccine were all made 
Williams in his interesting address published in THE LANCET | into the arms ; they were commenced on Sept. 15th and were 
of Oct. 30th expresses the following opinion : ‘‘ The explana- | continued to Oct. 23rd. They were given as follows i! 
tion of all the numerous meat-excluding dietaries is based | millions :—Sept. 15th, 100; 18th, 100; 22nd, 250; 25t! 
on the fact that their apostles and disciples suffer from | 500; 27th, 500; 29th, 750; Oct. 2nd, 1000; 9th, 1000; 
diminished activity of the thyroid gland upon which meat | 23rd, 750. Very little local pain followed the injections an¢ 
foods are known to act so as stili further to diminish its | no constitutional disturbance. The periods chosen for th 
activity.” The italics are mine, and with your permission I | injections were according to the duration of the local indura- 
would like to comment on the statement here made. It is | tion at the site of the injections and the progress of te : 
possible that the views which have been recently expressed | case. When this progress was arrested a fresh injectio? ae 
by some writers as to meat being a ‘ depressant of thyroid | followed. "y 
activity ” have their origin, to some extent, in the results of The progress of the case was aninterrupted. On Sept. °1t, ‘ 
the investigations on this subject which I have published in | 22nd, and 23rd the patient came to consult me on account 
the last few years. I think it important, therefore, to raise | of great pain in the penile urethra after passing urine. | 
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urine passed was very acid, but I did not find any crystals. 
He did not come until after the last date of the pain, and this 
did not recur after benzoate of soda was given. This pain I 
ascribed to irritation of the urethra from the passage of 
crystals of uric acid or urate of soda. By Oct. 2nd the 
patient was well except for the ear and a few spots on the 
chin and pubis. On the 9th the only evidence of the per- 
sistence of the rash was a triangular patch amongst the 
pubic hair, and on the 23rd he was quite well except fora 
few discrete spots over the pubis. I propose to continue the 
injections for another six weeks. The diagnosis was based, 
firstly, upon the appearance of the rash and its character of 
accumulating scaly scabs and weeping; secondly, on the 
character and reaction of the urine; and, thirdly, on the 
fact that the boy’s mother had suffered from two well- 
marked attacks of acute eczema during her lifetime. 
I am, Sir, yours faithfully, 
Sideup, Oct. 25th, 1909. G. W. Davis, M.D., B.S. Durh. 





FAIR-HAIRED JEWS. 
To the Editor of THE LANCET. 


Sir,—In reading your report in THE LANCET of Oct. 30th 
of Dr. Leonard Williams’s paper, ‘‘ To Redress the Balance,” 
I note he refers to ‘tthe fair skin and the red hair 
which long residence in northern climes has conferred upon 
some Jewish families.” Dr. Williams is evidently unaware 
that this type of Jew is common in-the East. Professor 
Ripley in his work ‘‘ The Races of Europe” says: ‘‘ The 
rufous tendency in the Oriental Jew is emphasised by 
many observers” (p. 394). On the same page he quotes 
Beddoe as suggesting that a cross with the blonde Amorites 
may account for the phenomenon. To myself it appears to 
be one of the most significant facts in the part played in 
history by the Jewish nation that Palestine is situated at a 
meeting-point of the three great ethnic divisions of the 
world; and the Jews, whether in their origin or by absorp- 
tion of individuals from neighbouring races, have affinities 
with ‘‘all people that on earth do dwell.” 

I an, Sir, yours faithfully, 
J. §. Mackintosu, M.R.0.8. Eng., L.R.C.P. Lond. 

Hampstead, Oct. 30th, 1909. 





THE BIRTHPLACE OF SIR THOMAS 
BROWNE. 
To the Editor of THE LANCET. 


S1r,—As a Norfolk man I was naturally interested in your 
annotation (Oct. 30th, p. 1299) on the Norfolk and Norwich 
Hospital, but was not prepared to find the statement that 
Sir Thomas Browne was born in Norwich. I believe there 
is very little doubt he was born in London. In Dr. Johnson’s 
life of Sir Thomas Browne it is stated that he was born ‘in 
the parish of St. Michael-in-Cheapside on Oct. 19th, 1605; 
his father was a merchant of ancient family at Upton in 
Cheshire ; of the name or family of his mother I find no 
account.” He settled in Norwich in 1636. 

I was in Dublin a few weeks ago, and the ‘ jarvey ” who 
was driving me told me that the Nelson monument in 
Sackville-street was erected to the memory of a distinguished 
Irishman named Lord Nelson who was born in Dublin. 
{ was not surprised at this information coming from the 
owner of an Irish jaunting-car, and one is now getting 
quite familiar with inaccuracies in certain political speeches, 
but one hardly expected to find anything but ‘‘ the truth, the 
whole truth, and nothing but the truth” in THE LANCET. 

I an, Sir, yours faithfully, 
Leeds H. LirrLewoop. 
*,* Peccavimus.—Ep. L. 





LONDON HOSPITALS AND SCHOOL 
CHILDREN. 
To the Editor of THE LANCET. 


Srr,—Under the above heading in to-day’s Times a pro- 
posed arrangement between the London County Council and 
various hospitals is outlined. May I point out in regard to 
St. George’s Hospital that the children to be seen are to be 
selected necessitous cases who are unable to provide adequate 
treatment for themselves, either through a private general 





practitioner or otherwise, there being a double safeguard 
that only necessitous children are treated—firstly by an 
inquiry by the London County Council, and secondly one by 
the hospital almoner, for whom the hospital reserves this 
right. I trust you will be good enongh to insert this, as this 
distinction makes a great difference, and the statement as 
appearing to-day may give rise to serious misunderstanding. 
Iam, Sir, yours faithfully, 
A. WILLIAM WEsT, 


Treasurer and Chairman, St. George’s Hospital, S.W. 
St. George’s Hospital, $.W., Nov. 3rd, 1909. 








THE BREAD PROBLEM AT BUDAPEST. 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 





THE OUTCRY AGAINST BAD AND Dirty BREAD.—T#E OLD 
PARIS MUNICIPAL BAKERY.—THE NEW MOopEL MunI- 
CIPAL BAKERY AT BuDAPEsT.—How THE WoRKMEN 
ARE BATHED AND CLOTHED BEFORE MAKING BREAD. 


ON the occasion of the Sixteenth International Congress 
of Medicine the most elaborate measures were taken at 
Budapest to show the foreign members whatever progress 
had been achieved from the medical or sanitary points of 
view. The faculty of medicine, the clinics, the operating- 
rooms, the hospitals, the charitable institutions, the bacterio- 
logical and other institutes, the asylums, the disinfecting 
station, the waterworks, the sewers, the schools and créches, 
the public baths, and many other establishments were thrown 
open to the visitors. All that Budapest had to show proved 
very interesting, and many of these social and public services 
were admirably organised, but the greatest sympathy was 
naturally evoked by certain work being done in Budapest 
that has not been attempted elsewhere. The town of 
Budapest has undertaken to supply the inhabitants with 
clean, wholesome, and cheap bread. Model bakeries exist 
in many places, but the only general municipal bakery I 
have ever visited is that of Paris, and it is a very small 
undertaking when compared with the bakery which the 
municipality of Budapest has built, and which was 
inaugurated the week before the Medical Congress met. 

Many years ago now I described the Paris municipal 
bakery.! It is situated in the Rue Scipion, near the Boulevard 
des Gobelins, and now its only purpose is to supply bread to 
the municipal hospitals. There was, however, a time when 
there were depots in the public markets so that the ordinary 
inhabitants of Paris might buy the municipal bread, 
which was very generally found to be better made, 
cheaper, and purer than that sold in many of the 
shops. This custom prevailed from 1856 to 1870, and 
the municipal quartern loaf was always a _ halfpenny 
cheaper than the price of bread as by law established. 
It is known that in France, ever since the great Revolution, 
bread is taxed ; that is to say, the authorities decide from 
time to time at what price bread must be sold, ard the tax or 
tariff varies, of course, according to the price of wheat. 
After the siege of Paris the municipal bakery ceased to sell 
its bread to the public, and only baked 14,000 kilogrammes 
daily, which is consumed for the most part in the hospitals 
and asylums. The municipal supply, therefore, no longer 
comes into competition with the general baking trade. 

At Budapest some six years ago the poorer sections of the 
community made many complaints about the bread. It was 
badly made and insufficiently nutritious. The press took up 
the question and a cry arose for a better bread-supply. 
The municipality, to whom it was pointed out that other towns 
were better served and that at Vienna the bread was not so 
dear and more wholesome, took up the entire question, and 
finding that the bakers were not at all inclined to build 
proper and clean bakeries and were indifferent to the 
protests of the public they determined to set up a model 
municipal bakery. By municipal competition the private 
bakers would be either driven out of the trade altogether or 
compelled to produce in decent premises wholesome and 
clean bread. The public should not be allowed to suffer any 
longer through the self-interest of the baking trade. A 
model bakery, therefore, has been built at a cost of 
£25,448. It may, in further explanation of this action, be 
added that there is no special Jaw in Hungary on bakeries. 





1 Tue Lancet, Jan. 25th, 1890, p. 208. 
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The only law affecting them is the general law on the 
State inspection of factories and workshops. This law is 
notoriously inefficient and badly applied. Even when a con- 
viction is obtained the fine imposed is so very small that it 
does not deter the culprits. 

The Budapest Municipal Bakery was opened on August 23rd 
last, and after attending the Medical Congress I was able to 
visit the establishment when it was in working order. It is 
situated on an open space in the outskirts of the town, 
surrounded by vacant land which is available to extend the 
bakery if necessary. The building is lofty and has 
architectural pretensions. On all sides of the building, the 
rooms of which are lofty, there is ample space. Instead of 
the dark cellar bakery we have here a succession of palatial 
halls. Instead of half-naked men, toiling and sweating as 
they plunge their arms into the dough, there is magnificent 
kneading machinery. 

Though the journeymen bakers have hardly any 
occasion to touch the dough or the bread with their 
hands, the utmost precaution is taken to ensure the 
most thorough cleanliness. On entering the factory 
the workmen are introduced into a large compartment 
where there is a series of lockers, They are made to undress 
and place their clothes in these lockers. Then they proceed 
to a bathroom fitted with hot and cold douches, baths 
where the bather may lie down at full length, and a plunge 
bath into which it is possible to take a header and to swim a 
few strokes. For the operative who has been thus cleansed 
from head to foot a working suit of clean, washable, special 
clothes is provided by the municipality. Only when thus 
bathed and clothed is the journeyman baker allowed to enter 
the bakery and to work. The walls of the bathroom are of 
glazed or enamelled bricks, and it is in every respect worthy 
of a first-class hydropathic establishment. Then as in winter 
it is too cold to open the windows, fan mechanical ventilators 
worked by electric power are placed in ventilating shafts to 
ensure pure air. There is also a medical service. All 
the workers are medically examined before they are engaged ; 
and while at work they are periodically examined. Thus no 
one is allowed to touch the bread which the people are to eat 
unless they are not only perfectly clean but also in thoroughly 
good health. Further, there is a chemist employed who 
analyses everything that enters the establishment, even the 
coal. But there is not much coal used, as oil motors for the 
dynamos are employed. Needless to say the premises are 
lighted throughout by electricity. 

The flour on arriving at the municipal bakery is delivered 
by lifts on the third or upper floor of the building. Here 
the floor is made of solid brick and concreted over so as to 
keep the mice away. There are large wooden receptacles 
containing sieves worked by machinery. Into these the sacks 
of flour are emptied and various kinds of flour mixed. If 
there is any foreign substance in the flour it is retained by the 
sieves ; then as the flour travels downwards it passes close to 
a strong magnet which draws away any small particle of metal 
which may have got mixed with the flour during the process of 
grinding. The receptacles are so constructed that they 
automatically close when 300 kilogrammes of flour have 
been poured into them. This is the amount which each 
mechanical kneading machine can treat. There is also a 
cleaning machine for the flour sacks. The flour ex- 
tracted from the sacks is used for feeding pigs. When, on 
a lower floor, the dough has been mixed, fermented, and 
sufficiently kneaded by machinery, it is shaped into loaves 
and placed in the patent ovens with little or no manipu- 
lation. Throughout there are ample space and light. The 
walls are painted a soft light green, on which the 
smallest speck of dirt would be seen and from which it 
could be washed away. There are specially constructed 
carts to convey the bread to town. These contain two 
shelves for baskets, each holding 15 two-kilogramme 
loaves. The sides of the cart are made of canvas, which 
keeps out the dust, but lets air through. Each loaf has a 
label that is either triangular, square, or round in shape, 
according to the quality of the bread; therefore it is not 
necessary to know how to read in order to tell what sort of 
bread is being served. These labels bear the arms of the 
town and certify that the loaf has come from the municipal 
bakery. 


2 I may refer here to a lecture published in THe LANceT of 
August 24th, 1907 (p. 502), by Mr. W. H. Battle on Stricture and 
Traumatism of the Vermiform Appendix. 





The Hungarians, it appears, do not like bread «nlosg 
it contains a large quantity of potato. They say that jf 
made of pure wheat the bread gets dry in two days, but 
when potatoes are mixed with the wheat it will keep moist 
for a long time. There should not, however, be more than 
18 per cent. of potato, whereas private bakers often put in as 
much as 40 per cent. of the cheaper and less nutritious potato, 
The municipality has had to conform to the general custom of 
adding potatoes, but takes care that there shall not be more 
than 18 per cent. of potato in its bread. It sees to it algo 
that the potatoes are sound and clean. They are washed by 
machinery in a revolving grid. They are peeled by women 
who are provided with a comfortable dressing-room where 
they must wash themselves as carefully as they wash the 
potatoes, and must put on pinafores supplied by the munici- 
pality before they are allowed to touch the potatoes. When 
peeled by these women, the potatoes are cooked by steam 
and put into a large mill and reduced to pulp. 

Thus it will be seen that every care is taken that the bread 
shall be pure, clean, and nutritious. The whole schem 
forms an important step in the direction of what was so often 
described at the Congress as ‘‘ social medicine.” With the 
very low rate of wages prevailing in Hungary it does not suttice 
to have pure and clean bread, it must also be cheap bread, 


Land the municipality does not seek to make any profit on 


its bread, but only to sell it at a price that will admit of 
paying the interest on the borrowed capital, and the creating 
of a sinking fund so that the whole debt shall be cleared off 
in 50 years. It will then be possible to sell the bread even 
cheaper, or else to make a profit on it. As it is, the bread was 
sold at 6 hellers per kilogramme cheaper than the prevailing 
rates. Thereupon, and within the first week of municipal 
competition, the private bakers lowered their prices 4 to 
6 hellers, or, roughly speaking, about one halfpenny on 
2 pounds of bread ; a reduction which affects very closely the 
poorer sections of the large population of Budapest, for 
whom bread is the chief article of diet. Nor is the municipal 
competition which has brought about this great economy of 
the people’s money very severe, for the model municipal 
bakery does not produce more than 25,000 kilogrammes of 
bread daily. It will get severer unless the private bakeries 
meet the situation by improving their wares, for the 
people are most anxious to have bread on which 
they can rely, which they know is clean, nutritious, 
and wholesome. The municipality contemplates immediate 
development of the enterprise, and another loan is being 
negotiated, this time for 2,000,000 crowns, or £83,333, so as 
to enlarge the bakery to such an extent that it will be 
possible to bake daily 200,000 kilogrammes of bread. Then 
all the hospitals, codperative societies, charities, and asylums 
will be able to have the municipal bread. 

There remain a few words to say as to the position of the 
workmen employed. At the Paris municipal bakery they 
have abolished night work, established the eight hours day 
and old-age pensions long before these conditions had become 
planks of the labour platform throughout Europe. At 
Budapest the conditions are not so good. The workmen 
employed at the municipal bakery do not get better wages 
than in the trade generally, but they work shorter hours and 
under infinitely better conditions, as will be gathered from 
the description of their hygienic environment. They remain 
on the premises from 6 A.M. to 6P.M., but have from 8 to 
8.30 for breakfast and from midday to 2 P.M. for dinner, s0 
that it isa nine and a half hours day of actual work. At 
private bakeries there is only night work. The law on 
compulsory insurance against accidents and sickness applies, 
of course, to all the workpeople at the municipal bakeries, s0 
that it is not a great hardship when any of them are kept 
away through illness. Altogether, and whatever may be the 
objections raised against municipal trading, all must approve 
of clean and wholesome bread. No municipality has done 
so much before to ensure the provision of such bread as that 
produced at the municipal bakery of Budapest, which was 
the novelty of novelties shown to the members of the recent 
International Congress of Medicine. 

I do not enter into any arguments about the morality or 
expediency of municipal trading. My business here is to 
state the facts. 








A DevonsHire CENTENARIAN.—Mrs. Mary 
Sutherland of Plympton St. Maurice celebrated the 100th 
anniversary of her birthday on Oct. 19th. 
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THE SECOND INTERNATIONAL CONGRESS 
‘OR THE REPRESSION OF FRAUD. 


(FROM OUR PARIS CORRESPONDENT.) 


THE questions on the official programme of this Congress 
were given in our Paris letter last week: The first day’s 
proceedings were mainly formal, but on the second day some 
very interesting work was done. In the section for beverages 
sanction was given: (1) to the blending of wines with one 
another or with fresh grape juice ; (2) to fining; and (3) to 
the use of carbon for improving damaged white wines. In 
the section for mineral waters it was decided that they 
should not be kept in casks, that they should not be con- 
veyed from place to place in vessels holding more 
than 30 litres, and that all the processes which they 
had undergone ought to be mentioned on the labels. 
Another section considered that the addition of chicory 
to coffee ought to be stated, that liquid preparations of 
coffee ought not to contain chicory, that every resort to 
methods of colouring coffee as well as the treatment of it 
with sugar and hygroscopic substances ought to be stated, 
and that roasted coffee ought not to contain more than 
5 per cent. of water. The section for milk and milk pro- 
ducts passed a resolution to the effect that any abstrac- 
tion of cream from milk offered for sale ought to be men- 
tioned on the label for the information of the purchaser, 
and that butter ought not to contain more than 18 per 
cent. of water; the artificial colouration of butter was 
recognised as legitimate, and likewise the addition of 
antiseptics to butter, if the hygienists sanctioned it. The 
section for baking passed a resolution to the effect that, 
inasmuch as official experiments conducted under scientific 
control had shown the impossibility of giving a loaf an exact 
weight, the shape of a loaf ought never to be considered as 
indicating its weight. The section for confectionery decided 
that when preserved fruit or fruity substances were designated 
by names which implied preservation with sugar, but were in 
reality not prepared with fruit and sugar only, the fact should 
be stated on the label. The section for the provision trade 
decided that the label ‘‘ huile des graines” should be com- 
pulsory for mixtures of poppy-seed oil, colza oil, and linseed 
oil with edible oi} ; that the label ‘‘ hwile fine” should denote 
a mixture of edible oils ; that giving a green colour to vege- 
tables with salts of copper in the proportion of 120 milli- 
grammes per kilogramme was legitimate ; and that the name 
‘sardine ” should be limited to the alosa sardina. 

On the third day the section for beverages considered 
the question of cider and perry, and- defined cider-perry with 
exclusion of dried apples in cider making; ‘‘small 
cider” ought to mean cider containing between 2 and 
4 per cent. by volume of alcohol; the addition of 
water or tartaric acid was discountenanced; the only 
colouring matter which was recognised was caramel. 
With regard to vinegar, it was decided that dilutions of 
rectified acetic acid might be called by this name ; the addi- 
tion of organic and mineral products was forbidden, except 
that (1) alkaline bisulphites in the maximum proportion of 
20 grammes per hectolitre, and (2) caramel. as a colouring 
substance were sanctioned ; distillery vinegars were excluded. 
The section for hygiene discussed substances used for 
colouring. The use of artificial yeast in bread-making was 
sanctioned, but the making of ornamental designs in sawdust 
or with ‘*corozo” was forbidden. The use of gelatin in 
confectionery or preserves was sanctioned, but the addition 
of alum to substances employed as food was expressly 
forbidden. On the same day the members of the Congress were 
invited to a reception at the Hétel de Ville, where an address 
of welcome was delivered by the President of the Municipal 
Council, after whom the Prefect of the Seine and the Prefect 
of Police said a few words and the President of the White 
Cross returned thanks. 

On the fourth day the definitions which had been 
proposed for 50 pharmaceutical products by a committee 
were considered and accepted without important modifi- 
cations. In the section for hygiene, after a long dis- 
cussion on the subject of preparing soluble cocoa by 
casting the beans with potassium carbonate, it was decided 

y a large majority (1) that the permissible quantity of 

tash should be 2 per cent. in excess of the alkalies of 

cocoa; and (2) that the resulting product should 
ave an acid reaction. In the evening M. Jean Dupuy, 





Minister of Commerce, entertained the organisers of the 
Congress and the foreign representatives at an official 
dinner, which was followed by a brilliant reception. 

On the fifth day the Congress concluded the considera- 
tion of the proposals made and the resolutions adopted 
by the section for beverages. The definition of vinegar 
was completed by a clause stating that it was the 
result of the acetic fermentation either of liquids con- 
taining alcohol or of the rectified products of the 
distillation of wood; it was, moreover, resolved that 
vinegar ought to be sold under a name indicating the source 
from which it was derived. The Congress then considered 
the proposals of the section for baking. With regard to 
flour, the Congress sanctioned as a legitimate proceeding the 
addition to wheat flour of a maximum of 4 per cent. of 
ground beans. It also sanctioned as optional proceedings to 
be notified to the buyer, (1) the mixing of different kinds of 
cereal flour, the ingredients and their propbdrtions in the 
mixture to be stated ; and (2) artificial bleaching of flour by 
any recognised inoffensive process. The word bread without 
any further qualification ought, the Congress considered, 
to be reserved exclusively for the substance produced by 
baking dough made with a mixture of wheat flour, yeast 
(which might be either brewer’s yeast or made with 
dough), potable water, and salt. If the bread was made 
with another kind of flour it ought to bear the name of the 
flour (of one or more kinds) which entered into its composi- 
tion. On the same day M. Bolo, the general delegate for 
life of the Universal Society of the White Cross of Geneva, 
gave a luncheon, at which the Under-Secretary of State at 
the Ministry of War presided, and speeches were made by 
M. Bolo and others. 

On the forenoon of the sixth day a general meeting 
concluded the examination of the work of the various 
sections. In confectionery the employment of glycerin and 
alum would be no longer considered legitimate. The 
decisions relative to milk and eggs were confirmed. The 
addition of boron compounds to butter, although in a general 
way prohibited, was sanctioned for butter to be exported to 
countries where the addition of borax was allowed, but the 
addition of nitrate of potassium was prohibited. In the 
miscellaneous provision trade the definition of larded veal 
was withdrawn and the permissible proportion of moisture in 
pork pies was raised from 70 to 75 per cent. Only some 
unimportant modifications were made with respect to mineral 
waters. 

The official conclusion of the proceedings was announced 
by Dr. Bordas, speeches being also made on this occasion by 
various delegates as well as by the President of the White 
Cross, the organisation responsible for the Congress. 





BRISTOL AND THE WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENTS. ) 


University of Bristol. 

A USEFUL little pamphlet has been issued to students and 
others interested by the Men Lecturers’ Committee, sum- 
marising the present position of the various athletic and 
social organisations in connexion with the University, and 
the possibility of codrdinating the whole by means of a 
“euild of undergraduates.” Under the charter provision is 
made for sucha guild. Any definite steps towards its forma- 
tion are at present held in check by considerations relative to 
a compulsory subscription. Meanwhile, however, the ground 
can be surveyed, and the pamphlet already mentioned contains 
proposed ordinances and regulations. Briefly speaking, these 
suggest that every University student shall be a member of 
the guild, that his or her subscription shall be paid at the 
same time as the registration fees of the University, and that 
there shall be a central committee empowered to affiliate clubs 
and societies on such terms as may be determined in each 
case by agreement. The student organisations already in 
existence come under five headings: the University College 
Union, which admits its members to 17 different clubs and 
societies ; the University College Women’s Union, whose 
members are admitted to the privileges of nine lesser 
organisations ; the Union of Social and Athletic Clubs of 
the Bristol Day Training College for Men ; the Amalgamated 
Clubs of the Day Training College for Women ; and the Uni- 
versity of Bristol Men’s Club. The fusion of these into one 
body, sufficiently united to give it power collectively, and 
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also elastic enough to allow liberty to individual clubs and 
members, is the problem which confronts the University 
undergraduates. 

A School for Mothers. 

Bristol is to have a ‘school for mothers and _ babies’ 
welcome” on the same lines as the corresponding organisation 
which has done such good work in St. Pancras, London. An 
influential ladies’ committee has been formed and a beginning 
made by means of a small exhibition. At this it was shown 
how sick-room appliances might be improvised by the use of 
everyday materials, and garments and nursing requisites 
which could be made at home were also exhibited. The 
school, which is to start next month, will be worked in 
connexion with the Broad Plain Settlement in St. Philip’s, an 
east-end district with 65 persons per acre and an infant 
mortality of 162 per 1000; through the kindness of the 
warden, Mr. F. N. Colborne, two rooms will be available 
rent free. A medical lady has been secured to advise the 
mothers, and help will also be given by several trained 
nurses and other ladies. It is proposed to charge the mothers 
sd. per attendance. 

Vaccination in Bristol. 

During the year ended Sept. 29th, 1909, the public vac- 
cinators of Bristol performed 3081 vaccinations and 1383 
revaccinations, compared with 2721 vaccinations and 53 
revaccinations for the corresponding period of the previous 
12 months. The increase was due to the small-pox outbreak 
which occurred in Bristol during the early part of this year. 

The South Devon and East Cornwall Hospitai, Plymouth. 

A strong appeal for increased financial support has been 
recently issued by the committee of the South Devon and 
East Cornwall Hospital, Plymouth. The appeal states that 
the expenditure of the institution is now about £10,000 per 
annum and that a deficit of £3500 now exists. The com- 
mittee add that unless the income is larger it will be necessary 
to close two of the larger wards of the charity. 

The Western Eye Infirmary, Exeter. 

The annual meeting of the friends of the Western Eye 
Infirmary was held on Oct. 29th, under the presidency of the 
Earl of Devon. The medical report stated that for the year 
ended Sept. 29th, 1909, 3609 patients had been treated ; the 
daily average number of in-patients was 47. The financial 
statement showed that a favourable balance remained at the 
end of the year. The committee state that the whole of the 
amount required for the erection of the new wing was 
received early in the year, consequently the building was 
commenced, and it is hoped that it will be completed and 
formally opened in the early part of 1910. 

The Royal United Hospital, Bath. 

At the last meeting of the Radstock (Somerset) urban 
district council it was decided that in future the sum of 
5 guineas weekly should be paid by the local authority to the 
Royal United Hospital, Bath, for any case of diphtheria 
admitted to that institution by order of the officers of the 
council in which an operation had to be performed. 

Obituary: Charles Reid, M.B., C.M. Edin. 

Much regret was felt in Swindon (Wilts) at the death of 
Dr. Charles Reid, who had been for some years in practice in 
the town. Dr. Reid, who graduated M.B., C.M. of Edinburgh 
University in 1888, was 45 years of age at the time of his 
death. He was formerly a distinguished athlete and Rugby 
football player ; he was captain of the Scottish Rugby team 
for several years, and possessed about 30 ‘international 
caps.” 

Nov. 2nd. 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 


Association of Public Vaccinators. 

THE annual meeting of the Association of Public 
Vaccinators of England and Wales was held on Oct. 29th, in 
Liverpool. The retiring President, Dr. Arthur Drury of 
Halifax presided at the opening, and there were also present 
members from various parts of the country. The council of 
the association, in its annual report, emphasised the need 
for continued and increased efforts in the direction of educat- 
ing the general public concerning the importance of vaccina- 
tion as a preventive against small-pox. Mr. J. O. Bradshaw, 





public vaccinator of the West Derby Union, was electeq 
President for the ensuing year. At the conclusion o: the 
formal business of the meeting Dr. E. W. Hope, the medica} 
officer of health of Liverpool, read an able paper dealing 
with some aspects of vaccination and revaccination. ( 1oting 
from Dr. Buchan, an authority of a past era, who drew 4 
lamentable picture of small-pox as the dreadful scourge of the 
country, Dr. Hope contrasted it with present hospital experi. 
ences, asserting that though amongst unvaccinated patients 
small-pox had mitigated none of its severity, amongst those 
vaccinated the disease was modified according to the 
efficiency of vaccination. The real sheet-anchor of 
protection against small-pox was, and must remain, 
vaccination in infancy, and revaccination at or about 
the age of 10 or 12 years. A hearty vote of thanks was 
accorded to Dr. Hope for his valuable paper. The annual 
dinner of the association was held in the evening at the 
Adelphi Hotel, Mr. Bradshaw presiding. Amongst the guests 
were Dr. Hope, Dr. 8. Monckton Copeman, Major Ronald Ross, 
Dr. T. R. Glynn, consulting physician to the Liverpool Royal 
Infirmary ; and Dr. A. Bernard (representing THE LANcE?), 
The toast of ‘‘The Association of Public Vaccinators of 
England and Wales” was proposed by Dr. A. E. Cope 
and responded to by Dr. Drury, both of whom laid stress 
upon impressing the public with the importance of vacci- 
nation. Dr. Drury pointed out that the attack on 
vaccination by the antivaccinators was nothing short of 
a veiled attack on the medical profession and science. H 
also paid a graceful tribute to Mr. John Burns, the Presi- 
dent of the Local Government Board, for the fair manner in 
which he handled the subject of vaccination in the recent 
Order dealing with the reduction of fees to public vaccinators. 
In this connexion it may be mentioned that some of the 
reductions made in fees by boards of guardians in second and 
succeeding cases of vaccinations and revaccinations performed 
by public vaccinators in the same house on the same day 
were opposed to the recommendations of the Local Govern- 
ment Board which suggested that the lowest fee ought not to 
be less than 2s. 6d. In many unions the guardians reduced 
the fee to ls. 6d. ‘* The Guests of the Association,” pro- 
posed by Mr. Isaac Holmes of Liverpool, was responded 
to by Dr. Monckton Copeman, Major Ross, and Dr. 
Glynn. The toast of ‘* Health and Poor-law ” was responded 
to by Dr. Hope and Mr. Harris P. Cleaver, clerk of the 
West Derby guardians. Several of the speakers paid a 
high tribute to the efforts of Mr. Charles Greenwood, the 
organising secretary of the association. The dinner was a 
most successful gathering, music and singing enlivening 
the proceedings. 
St. Luke’s Day Medical Service. 

The medical profession of Liverpool and district held their 
annual service at St. Luke’s Church, Liverpool, on Sunday, 
Oct. 24th (for St. Luke’s Day). The preacher on the occasion 
was the Right Rev. Dr. Diggle (Bishop of Carlisle), who gave 
an eloquent and instructive sermon. There was a large 
attendance of members of the profession, who generally wore 
academic costume. The offertory, as usual, will be devoted 
to the Medical Benevolent Fund. 

Colonial Office Committee on Tropical Diseases. 

Amongst the members of the Advisory Committee appointed 
by the Colonial Secretary on the subject of tropical diseases 
is the name of Sir Rubert Boyce, F.R.8., of the University o! 
Liverpool. 

North of England Association of Dublin University Graduates : 
Annual Dinner. 

The members of the North of England Association of 
Dublin University Graduates held their annual dinner at the 
Adelphi Hotel on Monday evening, Oct. 18th, Sir Robert 
Ball, F.R.S., presiding. The principal speakers were 5Ir 
Robert Ball, Professor Mahaffy, M.V.O., Mr. Edgar Browne, 
Archdeacon Madden, and the Lord Mayor of Liverpool The 
dinner was largely attended, covers being laid for 120 
gentlemen. The success of the gathering was largely due to 
the efforts of the honorary secretaries, Dr. F. J. S. Heaney 
and the Rev. H. D. Morgan. 

The Liverpuol School of Tropical Medicine: Banquet to 
Sir Aifred Jones, K.C.M. G. Be 

The students and staff of the School of Tropical Medicine 
entertained Sir Alfred Jones (the chairman of the schoo!) to 
dinner at the Exchange Station Hotel on Nov. Ist. ‘he 
chair was occupied by Mr. A. McCabe-Dallas (India), senio! 
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student of the school. Letters of apology for absence were 
received from Lord Milner, who enclosed a contribution to the 
funds of the school, Colonel Seely, M.P., and Sir Edward 
Evans. Special interest was associated with the function 
from the fact that it represented a kind of leave-taking 
of Dr. J. W. W. Stephens, who is about to depart for special 
research work in Egypt ; of Dr. H. Wolferstan Thomas, who is 
proceeding to the Amazon on a yellow fever expedition ; and 
of Dr. Anton Breinl, who is going to Queensland as the director 
of the new school of tropical medicine there. Prior to the 
toast-list Sir Alfred Jones, on behalf of/the school, presented 
Dr. Breinl with a dressing-case, silver-cigarette-case, and an 
address-book. In making the presentation Sir Alfred Jones 
said that the recipient had greatly distinguished himself, and 
had added to the reputation of the school. The toast of ‘*The 
Staff and Students of the School” was replied to by Major 
Ross, who said that he hoped the work of research would 
not be stopped for lack of funds, as great developments were 
coming on in connexion with the fight against malarial 
diseases. Other speeches followed. 
Nov. 2nd. 











SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


General Council of the University of Edinburgh. 

THE statutory half-yearly meeting of the General Council 
of the University of Edinburgh was held on Oct. 29th, 
Principal Sir William Turner, K.C.B., occupying the chair. 
Various matters of medical interest were dealt with ; the first 
of these bore upon the preliminary examination, a motion 
being carried to the effect that it be represented to the 
University Court that it was desirable to reconsider the 
arrangements under which the preliminary examinations in 
medicine, arts, and science were conducted. It was also 
agreed that it be represented to the University Court that the 
rearrangement of the bursary examinations under the powers 
contained in the recent ordinance should be carried through 
without delay. Dr. Norman Walker then proposed the 
following motion, of which notice had been given :— 

To remit to the Business Committee to consider and report as to the 
desirability of procuring by an amending ordinance of the University 
Court or otherwise further improvements in the medical curriculum 
and examinations. 

This motion was based upon the report which was the out- 
come of the labours of a committee of the Pathological Club. 
The main points were that medical study should begin in the 
summer session, and that if a fixed curriculum were insisted 
on many of the difficulties which arise in arranging for the 
later subjects would disappear. While it was recognised 
that the University was liberal in recognising courses of 
study in other universities as qualifying for entrance for the 
earlier professional examinations, it was regarded as advan- 
tageous to the University to insist that the later subjects of 
the medical course should be studied in Edinburgh. Atten- 
tion was also drawn to the tendency for each subject in the 
medical course to be treated as if it were a water-tight 
compartment, and that this might be avoided by consultation 
and codperation between different departments. Dr. James 
Ritchie seconded the motion. Professor H. Harvey Little- 
john, dean of the Faculty of Medicine, said that they were 
fully aware of the many difficulties in the way of medical 
education and the order of the curriculum, and they would 
welcome suggestions from the Business Committee of the 
Council. 

The Parliamentary Representation of the University of 
Edinburgh. 

Sir John Batty Tuke, M.P., who has represented the 
Universities of Edinburgh and St. Andrews for a number of 
years, has intimated that he is not again to seek re-election. 
Simultaneously it is announced that Sir Robert Finlay has 
been selected by the Unionist party as the champion of 
their cause at the next election. Sir Robert Finlay is an 
Edinburgh man, and became a graduate in medicine before 
he entered the legal profession. He represented the Inverness 
Burghs for a number of years before he lost his seat at the 
last General Election. He has been Lord Rector of the 
University and was a well-known member of Mr. Balfour’s 
Government. It has not yet been disclosed whether he is to 
be opposed or not. Sir John Batty Tuke was opposed at the 
last election by Mr. St. Loe Strachey. 





Edinburgh Royal Infirmary. 

The managers of the Edinburgh Royal Infirmary have 
approved the following minute regarding Professor J. Chiene: 

Owing to his resignation of the chair of surgery, which he has so long 
adorned, the managers have had regretfully to part with the services 
of Professor John Chiene, and Professor Chiene’s connexion with the 
Royal Infirmary has been a long and brilliant one. He received the 
appointment of assistant surgeon in 1871 and was promoted to the post 
of acting surgeon in 1878. Four years later he became professor of 
surgery in the University of Edinburgh and was entrusted by the 
managers with charge of the wards attached to that chair. His 
services, given wholeheartedly and enthusiastically, have thus extended 
continuously over the long period of thirty-eight years. The managers 
desire, in now taking leave of Professor Chiene in his capacity of one 
of the surgical staff of the Royal Infirmary, to record the very high 
esteem in which they hold him as a man, a surgeon, and a teacher, 
and their grateful recognition of the unfailing kindness which has 
throughout characterised his relations with his colleagues and the skill 
and interest he has shown in his care of the many patients who have 
passed through his hands. His skilful and judicious treatment of 
patients from far and near and his good influence over them and all 
with whom he has worked in the infirmary will be long and gratefully 
remembered. 

The minute ends by good wishes for his health and 
appointing him a consulting surgeon to the institution. 
The Edinburgh Medico-Chirurgical Society. 

The billet for the first meeting of the session 1909-10 has 
just been circulated. It is pleasing to see that Dr. Byrom 
Bramwell has been nominated for the presidential chair in 
succession to Dr. James Ritchie, for no one has been a more 
faithful contributor to the proceedings of the society in past 
years than he. 

Pulmonary Tuberculosis in Glasgow. 

The health committee of the Glasgow corporation has at 
a recent meeting adopted the following recommendations put 
forward in the memorandum prepared by Dr. A. K. Chalmers, 
the medical officer of health :— 

1. That the corporation, as local authority, resolve that the Infectious 
Disease (Notification) Act, 1889, shall, for a period of three years, apply 
to pulmonary phthisis. 

2. That, in addition to the tuberculosis dispensary at present con- 
ducted in the Sanitary Chambers, similar dispensaries be provided in the 
eastern, western, and southern districts of the city. 

3. That a nurse be appointed to each dispensary for systematic 
visitation of the homes and families of those in attendance thereon. 


4. That the work of home visitation be placed under the charge of a 
medical assistant appointed for the purpose. 


First Annual Report of Inverness Sanatorium. 


The first annual report of Inverness Sanatorium states that 
though the committee is aware that the institution has 
existed too short a time to enable it to speak very definitely 
as to the results, it feels entitled to state that a good 
beginning has been made. The general tone and discipline 
of the sanatorium have been excellent, and the committee 
expresses its consciousness of the services rendered during 
the first year by Miss Sturgess, the matron. Dr. John 
Macdonald, medical officer of health of Inverness-shire, 
reports that between November, 1907, and November, 1908, 
42 patients were admitted. The total percentage in which 
the disease was arrested was 28:5 and improvement 47-2, 
giving a percentage of benefit in 75 7 cases. The receipts 
on building accounts amount to £3355 and there was a 
balance in hand of £309. The proceeds of the Beaufort 
bazaar, amounting to £2987, have been invested in the 
debenture stock of railways—£1000 at 34 per cent. and the 
balance at 4 per cent. 

Nov. 2nd. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Royal Coilege of Physicians of Treland. 

AT the annual meeting of the Royal College of Physicians 
of Ireland the following officers were elected for the coming 
year :—President: Dr. Andrew J. Horne. Vice-President : 
Dr. E. MacDowell Cosgrave. Censors: Dr. MacDowel 
Cosgrave, Dr. E. Hastings Tweedy, Dr. J. B. Coleman, C.M.G., 
and Sir W. J. Thompson. Representative on the General 
Medical Council: Sir John W. Moore. Representatives on the 
Committee of Management: Dr. Walter G. Smith, Sir John 
Moore, and Dr. James Craig. Treasurer: Dr. H. T. 
Bewley. Registrar: Dr. Craig. Librarian: Mr. R. G. J. 
Phelps. Dr. Walter G. Smith was elected King’s Professor 
of Materia Medica and Pharmacy in the School of Physic, 
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Ireland, and Dr. Henry Jellett, King’s Professor of Midwifery 
in the same school. 


Royal Academy of Medicine in Ireland. 


At the annual general meeting of the Royal Academy of 
Medicine in Ireland, held in the Royal College of Surgeons 
on Oct 8th, the following resolutions were adopted in 
silence : 

That the President and Fellows of the Royal Academy of Medicine in 
Ireland assembled at this the first annual general meeting held since 
the lamented death of Professor Alec Fraser desire to place on record 
their sense of the great loss which the Academy has thereby sustained. 
The late Professor Fraser was President of the Section of Anatomy and 
Physiology during the sessions 1893-4 and 1894-5. He made his first 
important communication to the Academy in January, 1890, on 
** Operations on the Brain,” and from that date until his death he was 
a constant contributor to the Section of Anatomy and Physiology. The 
President and Fellows take this opportunity of offering to Mrs. Fraser 
an expression of sincere sympathy with her in her bereavement. 

That the Fellows of the Royal Academy of Medici. e in Ireland at this 

their annual meeting do hereby convey to Mrs. Cunningham an 
expression of their respectful and sincere sympathy with her and the 
several members of her family on the occasion of the death of Protessor 
Daniel John Cunningham, F.R.S., formerly a distinguished Fellow of 
the Academy, and one of the most ardent supporters of the Section of 
Anatomy and Physiology. 
The meeting adopted a new rule to the effect that regi-tered 
medical practitioners temporarily resident in Dublin may be 
elected Associates of the Academy for the period of one 
session. 


Apothecaries’ Hail: Inauguration of a New ‘* Medical and 
Scientific Society.” 

The inaugural meeting of the Medical and Scientific 
Society of the Apothecaries’ Hall was held on the evening of 
Oct. 28th, when many leading members of the medical pro- 
fession accepted the invitation to attend. The progressive 
aims of the society were shown alike in the choice of 
lecturer to deliver the opening address (Professor Mettam, 
Principal of the Royal College of Veterinary Surgeons, 
Ireland) and the subject on which the lecturer spoke—viz., 
‘* Diseases of Animals Communicable to Man.” The sections 
of the theme specially dealt with were tuberculosis, 
glanders, rabies, anthrax, foot and mouth disease, vaccinia, 
and actinomycosis. Psittacosis was also referred to, 
and the microscopic manifestations and general history of 
ringworm and trichinosis. In discussing tuberculosis Pro- 
fessor Mettam dwelt on the variable degrees of infecting 
power and virulence displayed by different tubercle bacilli, 
and stated that he doubted the possibility of distinguishing a 
human type and a bovine type, adding the important 
statement that ‘‘it appears that the more virulent an 
organism is the greater the probability that it comes from a 
bovine source.” He expressed his belief, too, that the tuber- 
culosis of birds (the common fowl, pheasant, turkey, and so 
on) will in a time not remote be recognised as the result of a 
cause which is ‘‘ only a variety of a common stock.” 


Officers of Health, Medical and Veterinary. 


The October meeting of the Council of the Irish Medical 
Association brought into strong relief some of the difficulties 
and incongruities connected with the administration of 
sanitary and hygienic law in Ireland and the anomalous 
position of the medical officers of health, each of whom is 
in charge of, and entirely responsible for, the sanitary con- 
dition of his district. For an annual donation of £15 all 
insanitary dwellings, adulterated food, and defective drains, 
as well as all other visible and tangible items which are 
believed—or are defined by law—to be injurious to public 
health, must be inspected and reported on ; all cases of in- 
fectious diseases, in the districts subject to the provisions of 
the Notification Act, must be notified by that responsible 
officer, who must also see to the removal of the patient 
who is the subject of infection, and take care that proper 
disinfection of the premises follows. His time is necessarily 
seriously encroached on by these public duties, to which all 
conditions and exigencies of private practice must yield, 
and recent legislation has all tended to increase the weight 
of this professional burden, while it subjects him still further 
to friction with boards of guardians and district councils, 
and to private—and very positive—ill-will in such cases as 
the necessarily numerous ones of suspected incipient tuber- 
culosis. It also, in the form of the Dairies and Cowsheds 
Order, obliges him to inspect and report on the sanitary 
conditions of the dairies, cowsheds, and milkshops, a duty 
which necessarily includes inspection of the dairy cows and 
their byres. A recent step has been taken by our Irish 


legislators which brings into greater prominence the unfair. 
ness of all legal provision in every matter connected 
with medical finance. In order to make the bovine 
sanitation still more secure a veterinary inspector has beep 
appointed in certain districts for the purpose of looking 
after the sanitary conditions of the cattle. His duties in this 
department cannot be said to clash with those of his routine 
professional work ; they rather tend to increase his pro. 
fessional practice than to retard the performance of its 
duties ; and they are less than likely to lead to the frictional 
attitude of public bodies which the medical officer is so prone 
to encounter. Yet a recent veterinary appointment of this 
class is dowered with £75 per annum—five times the amount 
paid to the medical inspector for the carrying out of duties 
often decidedly incongruous with his normal professional 
ones, while still oftener damaging to the efficient attention 
required in his daily medical practice and his popularity asa 
medical visitant and adviser. Surely this is a state of things 
which calls for concerted action on the part of medical men 
and for the modifying legislation which should be made to 
follow. 
The Royal University ef Ireland. 


The last degree day of the Royal University, which 
terminated its existence on Oct. 3lst, took place on Oct. 29th, 
and surpassed any former occasion for extreme rowdiness 
Certain of the students took complete possession of the great 
hall in which the ceremony took place, and from one of th« 
galleries they suspended a white flag, bearing in black 
letters R.U.L, surmounted with a representation of a 
skull and crossbones, and underneath R.I.P. They 
flung squibs and bags of flour and rice among the 
audience, rendering the situation one of great discomfort, 
and, indeed, of imminent peril, for the company. Th 
Vice-Chancellor, Sir Christopher Nixon, occupied the chair, 
but not one word of his speech was heard owing to the 
yelling, and while he was endeavouring to get a hearing a 
strip of calico was drawn across the centre of the hall having 
on it inscribed ‘* Irish Compulsory ”’ (referring to the demands 
of the Gaelic League and the Sein Feiners). The Senate 
conferred honorary degrees on all those of its own members 
who had not had already received such decorations. The 
number was actually 19, of whom 16 were graduates of some 
university, and of those honoured in this way the following 
are members of the medical profession :—Degree of LL.D. : 
Sir Francis Cruise, Dr. John Walton Browne, Dr. Richard 
Whytock Leslie, Dr. John Campbell, and Dr. W. R. Huggard; 
degree of D.Sc. : Professor Alexander Macalister. Towards 
the close of the proceedings a sensation was caused 
by the introduction of a hydrant by which a copious torrent 
of water was turned on. Then parts of the hose-pipe were 
cut and someone sent a piece whirling through the air towards 
the platform where the Senate was seated. After the termina- 
tion of the proceedings the students congregated outside the 
University buildings, and threw rice and squibs at the police 
who, however, prevented them from re-entering the building 
and finally scattered them. Thus passeth the Royal Uni- 
versity after a life of 30 years. The old Queen's 
University also lasted about 30 years. Absit omen! 


Insanitary Areas in Belfast. 

A scheme for dealing with insanitary areas in Belfast is 
under consideration. It will deal both with insanitary 
houses and areas, and will provide air-spaces through the city, 
will widen streets, and will get rid of culs-de-sac. It was 
also proposed to do away with double-tenancy houses, in 
which people were living in very unsatisfactory hygienic 
conditions. The city surveyor and a committee are at 
present working on the matter. The medical report, 
presented at the monthly meeting of the city council 
on Nov. Ist, showed that between Sept. 19th and 
Oct. 23rd the death-rate from all causes was 13:9 per 1000, 
from chest affections 3-6, and 1:9 from zymotic diseases. 
The cases of infectious diseases notified were 123, as against 
82 in the preceding month, the increase being in typhoid 
fever, scarlet fever, simple continued fever (really typhoid 
and puerperal fever. The increase in typhoid fever, being 
62°50 per cent., is the most serious, and of the 16 cases 
notified 5 were ascertained to be directly attributable to mi 
supplied from a dairy outside the city boundary; and t! 
medical officer of health reports that it is very probab\ 
that some of the other cases may have been indirectly du 
to milk imported into the city. 

Nov. 2nd. 
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PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 





Rapid Radiography. 

Ar a meeting of the Paris Société de Médecine held on 
Oct. 8th M. Desternes showed a series of radiographic 
pictures taken with an exposure of less than 30 seconds. 
The advantages of the new process are a diminution of the 
fatigue and discomfort experienced by the patient, as well as 
greater steadiness of the region ¢xamined. For these 
reasons the pictures not only gain in sharpness and precision 
but views of regions affected by the respiratory movements 
can now be obtained of a more satisfactory description than 
has hitherto been possible. 

Treatment Before and After Abdominal Operations. 

At the twenty-second French Congress of Surgery held in 
Paris from Oct. 4th to 9th several communications were 
received relative to the treatment preceding and following 
operations on the abdomen. M. Pozzi, recognising that dis- 
infection by means of hot air was not practicable for all 
surgeons since it required expensive apparatus, said that he 
accomplished this kind of disinfection by scraping with a 
sharp spoon followed by the actual cautery, but not by the 
thermo-cautery. M. Princeteau, speaking especially of 
abdominal surgery in the child, said that he was opposed to 
purgation before an operation, aS it might have an 
injurious effect on the mucous membrane. M. Chavannaz 
having compared the advantages and the disadvantages 
arising when females upon whom laparotomy had 
been performed left their beds at an early stage, 
expressed himself as unfavourable to the practice. M. 
Delangre and M. Lenormant said that they had met with 
three cases of acute duodenal occlusion after operations, the 
cause probably being gastric lavage and the position in 
which the patient lay. M. Bérard and M. Walther called 
attention to the advantage of disinfecting the skin by tinc- 
ture of iodine. M. Pauchet urged on the congress the 
necessity of hospital treatment for all cases of operation, the 
utility of vegetarian diet, the advantages of non-fermentable 
food, the importance of attention to the state of the 
mouth, and the good effects of systematic respiratory exer- 
cise. M. Paul Delbet insisted on the advantages of per- 
forming operations in a special institution rather than in 
the patients’ own homes. M. Sorel said that in his 
opinion the progress of surgery was in inverse proportion 
to the amount of manipulations and apparatus and to the 
number of assistants ; he was also in favour of using tincture 
of iodine as a disinfectant. M. Cazin and M. de Fourme- 
straux said that patients ought not to leave their beds at 
an early stage. 

Treatment of Detachment of the Scaip. 

M. Pierre Delbet has had under his care two females 
suffering from detachment of the scalp, in whom cicatrisa- 
tion of the extensive wound had not taken place after a year 
and serious complications had ensued. In an account of 
these cases which he gave at a meeting of the Academy 
of Medicine on Oct. 12th he said that this injury 
when sustained during industrial employment was almost 
confined to females whose long hair was caught in 
a carding machine or something of a similar descrip- 
tion. The scalp. was then stripped from the skull along 
a line drawn on a level with the eyebrows and the ex- 
ternal ear, passing below the external occipital protuber- 
ance. The injury was not extremely painful. As the 
extensive denudation could only be repaired by skin-grafting 
on Thiersch’s principle, M. Delbet adopted this method and 
the grafts adhered, although many of them were implanted 
directly on the diploe. To be successful these grafts must be 
broad and must overlap at the edges. With these two 
patients the cicatrisation obtained by M. Delbet in this 
way was quite substantial, the period elapsed since the com- 
pletion of repair having been 16 months in one case and two 
years in the other. 

Albumin in Tuberculous Sputum. 

At a meeting of the Société Médicale des Hépitaux, held 
on Oct. 15th, M. Roger said that examination of the sputum 
for albumin was as simple, easy, and important as examina- 
tion of the urine for albumin. The sputum was rubbed up 
with water, some drops of acetic acid were added, the whole 
was thrown on a filter, and the ordinary tests for albumin 





were applied to the filtrate. If heat was employed it was 
necessary to add a little common salt, as without this pre- 
caution the albumin did not coagulate. Observations to the 
number of 151, collected with the assistance of M. Lévy- 
Valensi, made it extremely probable that the sputum of 
tuberculous patients always contained albumin. When there 
was no reaction for albumin tuberculosis was, as a rule, not 
present, and although the converse might not be true the 
practical importance of the symptom was evident. 
Nov. Ist. 
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Operative Results of Nephrectomy. 

Dr. H. Wildbolz, lecturer (privat-docent) at the University 
of Berne on diseases of the urinary tract, has just published 
his results of a series of 100 nephrectomies performed by 
him during the last eight years. Nephrectomy used to be 
considered a most dangerous operation. In 1891 Professor 
Albert of Vienna wrote in his well-known text-book on 
surgery: ‘‘I mention nephrectomy in cases of tuberculous 
kidney merely as an operation to avoid. Yet one finds 
surgeons ready to undertake it.” The statistics of Gross 
in 1885 gave 44-6 per cent. of fatal cases; this justifies 
Professor Albert’s opinion. In 1902 Kuster described a 
mortality of only 25 per cent. in 1521 cases operated on. Out 
of 100 cases Dr. Wildbolz only lost four, 90 of these opera- 
tions being performed for tuberculous kidney. The favourable 
result was greatly due to the fact that medical practi- 
tioners sent him the patients in early stages of this dire 
disease. One patient died from myocarditis ; another from 
uremia owing to extensive degeneration of the other kidney ; 
the third case suddenly died from a clot in the pulmonary 
artery which was detached from a thrombosed renal vein on 
the tenth day after a successful operation ; the fourth died 
from paralyticileus. Ether narcosis was generally employed. 
The exact examination of the bladder and especially of the 
secretion of each kidney separately, when possible, is of 
the most vital diagnostic, prognostic, and therapeutic 
importance. 

Mortality from Certain Infective Diseases in Sritzerland. 

The Swiss Federal Statistic Department has issued a 
report on mortality from whooping-cough, measles, scarlet 
fever, and diphtheria in children under 15 years of age. 
The mortality is decreasing from year to year. From 
38:4 per 10,000 from 1876 to 1880 it has receded to 20 per 
10,000 from 1901-05. A further reduction to 18°3 and 
16-7 per 10,000 has ensued in 1906 and 1907. 

Treatment of Epilepsy by Reduction of Chleride of Sodium in 
the Dietary. 

Dr. A. Ulrich, senior physician to the Epileptic Home in 
Ziirich, has continued with satisfactory results his treatment 
of epilepsy by reduction of salt in the dietary.' Even in 
obstinate and very chronic cases the epileptic attacks 
diminished by one-half, in some cases by 79, 82, and even 
97 per cent. The patients all felt better in themselves. Dr. 
Ulrich has now decided to make use of this dietary for the 
majority of his 213 patients. Dr. Hans von Wyss’s experi- 
ments on the action of bromide salts on the human organism 
go to prove that they act through elimination of the chloride 
of sodium. Dr. Ulrich’s further experiments prove that an 
increase of chloride in the dietary is often followed by an 
increase of epileptic attacks. This explains the rationaie of 
this dietetic treatment. 

Ziirich, Nov. 1st. 





VIENNA. 
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Unveiling of a Statue ef Professor Albert. 

IN memory of the famous surgeon, Professor Albert, who 
from 1881 till 1900 was the director of the first surgical 
clinic of the Vienna General Hospital, a statue was a few 
days ago unveiled in the Aula (or hall of honour) of the 
University of Vienna. Contributions from his numerous 
pupils, friends, and grateful patients enabled the committee to 





1 See THE Lancet, Sept. 12th, 1908, p. 846. 
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have a life-sized monument erected, showing Professor Albert 
during an operation demonstrating to students a new fact. 
The ceremony was attended by a large number of personal 
friends, ard of course the official representatives of medical 
bodies were present as well. Professor Hochenegg, one of 
Professor Albert’s earliest and most prominent pupils, now 
himself director of the surgical clinic, delivered the principal 
address, in which he enumerated the numerous merits of his 
former master. A short history of his life was also received 
with great interest. Professor Albert was the first surgeon to 
make a transplantation and substitution of nerve on the living 
human body; his methods of arthrodesis and of suturing 
tendons are now generally used. He was also the first in 
Austria to use Lister’s method of antisepsis which he learned 
from Lister himself in England. The students were greatly 
impressed by his convincing and instructive method of 
teaching. It was his custom to introduce clinical methods 
of instruction at an early stage of the curriculum and he 
used to say that a general practitioner in a country place 
must know enough surgery to be his own consultant. A 
touching expression of the esteem in which he was held by 
his friends consisted in a wreath bearing the words : ‘‘ Magno 
medico, maximo magistro, grato animo,” which was deposited 
at the feet of the statue. 


Pubiie Appointments and Private Practice. 

The municipal board of health has recently invited applica- 
tions for several medical appointments in a new ‘‘ central 
Kinderheim ” (a central orphan asylum) to be built in a short 
time, but with the clear understanding that the positions in 
question would occupy the entire time of the incumbent, so 
that he could not engage in private practice. This is an 
almost new departure in Austria, as at present there are 
extremely few—hardly more than two or three—medical 
institutions in the whole country conducted on this principle. 
The only drawback is that the board has not stated what 
salary would be paid to these officers. As it is well known 
that the remuneration for public appointments is not sufficient, 
at least on its present scale, to satisfy a medical man of good 
qualifications, it must be assumed that the sum would be at 
least 10,000 kronen (about £400) a year. Much comment 
has been aroused by this innovation on the part of the 
hitherto not very pro-medical municipality of Vienna. 
Medical circles are unanimous in their approval because it 
generally happens that appointments of this nature are only 
sought after for the purpose of obtaining a title such as 
Primararzt or Director, which enables its holder to charge 
higher fees, since the public are so partial to medical men 
who possess distinctive appellations of this kind. The 
holders of appointments, therefore, interfere seriously with 
the earning possibilities of the men. who have not been lucky 
enough to obtain one of the ill-paid permanent appointments. 
On the other hand, amongst the general public it is considered 
as only fair that an appointment should secure the entire 
services of a competent man. If this becomes the rule 
satisfaction would be general. 


Dissatisfaction amongst Medical Students. 

Several grievances of a general nature have recently 
caused some irritation amongst the students of medicine 
both of the preliminary and the advanced years of the 
curriculum. By decree of the Senate, every student must 
now pay a small sum, amounting to a few shillings per year, 
for the use of the library of the University. Even more 
unpopular, however, was a charge of 10 kronen (about 83s.) 
made for the so-called gynecological ‘‘internate,” or term 
of practical instruction at the bedside, which was intro- 
duced this winter term. This latter charge was made 
for only a fortnight’s accommodation in the hospital 
and was felt to be an unnecessary burden. Meetings 
were held and resolutions were forwarded to the Dean of 
the Faculty asking that at least the last-mentioned pay- 
ment might be discontinued. The attitude of the students 
was so unanimous, and the policy of the managing board was 
80 judicious, that the charge was done away with. A much 
more important incident, and one more illustrative of the 
narrow views held by some bureaucratic individuals, has 
occurred in connexion with the Institute for Physical 
Teaching. This institute is capable of holding about 120 
students and was too small for its purpose even 20 years 
ago. Petitions for the erection of a new building have been 
made yearly for a long time and have been as constantly 
refused. There are now over 400 students attending 





the institute, and Professor Lecher, who lectures on 


Physical Principles, had to ask them to abstain from 
coming to the classes as their presence involved 4 
danger in case of fire, and certainly was detrimenta! to 
their own health on account of the overcrowding. ‘he 
students responded to his request, but demanded a suspen. 
sion of lectures, so that either all or none might have the 
benefit of his teaching. Professor Lecher readily complied 
with their wish, and made the fact known to the Ministry of 
Education that instruction in this important branch of 
general education was made impossible by lack of proper 
teaching accommodation. He added that the students would 
continue to strike unless they had a definite promise that 
things would be reformed in a radical way within a reason- 
able time. Up to now, however, he has not received any 
satisfactory reply, so the students declared at a repetition of 
the attempt to hold the class that they would render all such 
teaching impossible by a ‘‘noisy strike.” In certain instances 
this is the only way here of convincing the superior autho- 
rities that matters are not going well. 
Nov. lst. 
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The Prevalence of Plaque. 

THE plague returns for the week ending Sept. 25th show 
the following deaths. Bombay Presidency reported 938, 
Madras 155, Bengal 43, the United Provinces 418, the Punjab 
181, Burma 18, the Central Provinces 963, Mysore 243, 
Rajputana 402, and Central India 219. The mortality in 
the Central Provinces is mainly in Nagpur city, where 656 
deaths occurred during the week. 


The Hea'th of Bengal. 

Indian sanitation is generally somewhat primitive, and 
even the most advanced places are behind the times accord- 
ing to Western ideas. But it seems to be a fact in Bengal, 
at any rate, that though progress in urban sanitation is 
slow it is quite perceptible. Excluding the mortality from 
plague, the figures for the last seven years show that the 
public health in the towns has always been better than 
in the rural areas, and the difference in favour of the urban 
death-rate has been increasingly marked during the last 
four years. The year 1908 was unhealthy, especially in 
the early months, the cholera mortality, 268,908, being the 
highést on record. On the other hand, to the destruc- 
tion of mosquito larve during the abnormally dry months 
preceding the monsoon is ascribed the decreased severity of 
fever. At the same time the Sanitary Commissioner does not 
appear to hold to the mosquito theory in its entirety. The 
districts most affected with ‘‘ fever” can none of them be 
described as water-logged, and the Sanitary Commissioner 
apprehends that ‘the deficiency in the rainfall necessary to 
scour away the accumulated surface impurities affected pre- 
judicially the health of these tracts,” which is another 
way of saying that the prevalence of fever can be attri- 
buted to other causes than the anopheles mosquito. 
Plague was much less prevalent than in previous years, 
but it is reported that popular prejudice against scientific 
preventive measures is as stubborn as ever. Evacuation 
of infected dwellings is practically the only preventive 
measure at all in favour. Rat destruction was carried on by 
organised gangs in most of the districts of Behar, though the 
use of poison for this purpose was objected to by the people, 
particularly in Shahabad. The expenditure by municipalities 
upon sanitary improvements increases slowly, but it is far 
below what it should be, and there is a tendency, sternly 
deprecated by the Lieutenant-Governor, to look to Govern- 
ment for substantial grants for sanitary .projects. The 
problem is generally one of funds, and until more ample 
means are available the progress of sanitation in Indian 
towns must necessarily be slow. 

Malarial Fevers in Bengal. 

Bengal was far more fortunate than the Punjab, as the 
early withdrawal of the monsoon has resulted in far less 
malaria than usual. In the jails, where the propby- 
lactic use of quinine is kept up, the admissions for feve! 
declined by over 1000, while the deaths were only 11. The 
making up of quinine in small packets for sale among th 
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people has now been concentrated in the jail for juveniles at 
Alipore, and 30 boys are employed in this work. In order 
to make the use of the drug more popular among the public 
in malarial districts it is being put upin tablet form. The 
necessary machinery has been procured and the manufacture 
of the tablets is proceeding. Special arrangements have 
been made to stock these in large quantities, as well as 
10-grain pice-packets ; and the Inspector-General of Prisons 
is confident of being able to meet any sudden demand when 
malaria appears in epidemic form. Over 4,000,000 pice- 
packets were made up and despatched to various post-offices 
during the past year, and operations henceforward will be on 
a still larger scale. 
Ambulance Work in India. 

It would be satisfactory to hear that a generous 
response was being made to the appeal for further sup- 
port in behalf of the St. John Ambulance Association in 
Bombay. The association has long carried on a quiet but 
useful work in the town and its apparatus and _ skilled 
ambulance parties have been freely placed at the disposal of 
the general public on occasions when there is a more than 
ordinary chance of accidents occurring. Four ambulances 
are now kept for general use, including two new wheeled 
ambulances at the head police office and Colaba police station 
respectively, the former having attached to it a trained squad 
of attendants. It is obvious that this service cannot be con- 
sidered adequate for a city of the-size of Bombay, and the 
association is endeavouring to place its work on a broader 
basis. It deserves a little codperation both from the 
municipality, to whom it is appealing for funds, and from 
the public whose assistance it invites both by personal 
service in the trained corps and by subscriptions. 

A centre of the St. John Ambulance Association for the 
Southern Punjab has just started work at Kasauli. It has 
been organised by Lieutenant-Colonel O. R. A. Julian, 
C.M.G., who is a specialist on ambulance matters, as he has 
acted as adjutant of the Royal Army Medical Corps Training 
School at Aldershot. The committee of the new centre is 
under the presidency of Major-General J. D. Pilcher, O.B., 
commanding the Sirhind Brigade. The vice-presidents are 
Colonel A. M. Crofts, O.I.E., P.M.O., Sirhind Brigade ; 
Mr. R. Sykes, Deputy Commissioner ; and Colonel H. Grey, 
0.8.1. The chairman is the Rev. A. H. Hildesley, M.A., 
principal of the Lawrence Military Asylum, who has long 
taken an interest in the work of the association, and has 
organised numerous ambulance classes for the boys under his 
control. Colonel D. Semple, R.A.M.C., the director of the 
Central Research Institute, is the vice-chairman, and the 
members include the Commandant of Kasauli and the 
Cantonment magistrates of Kasauli and Ambala and many 
influential officers and civilians. Lieutenant-Colonel Julian 
acts as honorary secretary himself. With such a strong com- 
mittee and energetic and experienced secretary there can be 
little doubt that the centre has a long career of usefulness 
before it. 

Sept. 30th. 





* 
Medical Helos. 

Universiry or CamBripce.—The following 
appointments have been made :—Professor of Zoology and 
Comparative Anatomy: J. 8. Gardiner, M.A., Caius College. 
Quick Professor of Biology: G. H. F. Nuttall, Sc.D., re- 
elected for three years. Demonstrator of Experimental 
Psychology: E. O. Lewis, B.A., St. John’s College.—The 
following degrees were conferred on Oct. 28th :— 

M.D.—G. Cowan, King’s; H.J. D. Birkett, Trinity ; and H. L. Dixon, 

Non-collegiate. 

M.B.—#. G. Wheat, Christ’s. 

B.C —R. W. S. Walker, Trinity. 

The following examiners have been appointed :—First M.B. : 
©, T. R. Wilson, in physics ; J. 8. Gardiner, in biology ; and 
R. H. Adie, in chemistry. Second M.B.: Dr. Duckworth 
and Mr. Addison, in anatomy; Dr. Anderson and Professor 
Halliburton, in physiology. Third M.B., Part I., C. R. 
Marshall and W. E. Dixon, in pharmacology; Professor 
Woodhead and Dr. Leith, in pathology. 


ForEIGN UNIVERSITY INTELLIGENCE.— 
Amsterdam: Dr. J. J. Houwink has been appointed Professor 
f Dermatology.— Breslau: Dr. Bruno Heymann, privat- 
docent of Hygiene, has been granted the title of Professor.— 





—Freibury: Dr. Hurenknecht, privat-docent of Odonto- 
logy, has been granted the title of Extraordinary Professor.— 
Gratz: Dr. Robert Hesse has been recognised as privat- 
docent of Ophthalmology.— Halle: Dr. Alexander Stieda, 
privat-docent of Surgery, has been granted the title of Pro- 
fessor.—Kharkoff: Dr. Krimberg of Moscow has been ap- 
pointed Extraordinary Professor of Medical Chemistry.— 
Kiei; Dr. Franz, Professor of Midwifery and Gynecology in 
the University of Jena, has been offered the chair of the late 
Professor Pfannenstiel.—Leyden: Dr. J. Boeke has been ap- 
pointed Professor of Anatomy in succession to Dr. Langelaan, 
resigned.—Moscow: Dr. N. 8. Kishkin, Extraordinary Pro- 
fessor of Medical Diagnosis, has been promoted to an 
Ordinary Professorship.— Naples: Dr. Pietro Michele Barberis 
and Dr. Luciano Rossi have been recognised as privat-docenten 
of Medical Chemistry.—Prague (German University): 
Dr. Alexander Scheib has been recognised as privat-docent of 
Midwifery and Gynecology, Dr. Leopold Moll as _ privat- 
docent of Children’s Diseases, and Dr. Eduard Weil as privat- 
docent of Hygiene.—Sienna: Dr. Cesare Maroco of Rome 
has been recognised as privat-docent of Midwifery and 
Gynecology. 


Roya InstitutTion.— The eighty-fovrth Christ- 
mas Courseof Juvenile Lectures, founded at the Royal Institu- 
tion in 1826 by Michael Faraday, will be delivered this year 
by Mr. William Duddell, F.R.S., his subject being ‘* Modern 
Electricity.” The course, which will be experimentally 
illustrated, commences on Tuesday, Dec. 28th, at 3 o’clock, 
and will be continued on Dec. 30th, 1909, and Jan. Ist, 4th, 
6th, and 8th, 1910. 


Giascow University CLuB (MANCHESTER AND 
DistRICcT).—The annual meeting of the club, followed by the 
fourth annual dinner, will be held at the Queen’s Hotel, 
Manchester, on Tuesday, Nov. 16th, at 6 P.M. prompt. Sir 
Henry Craik, M.P., Sir Hector Cameron, and Dr. G. §. 
Middleton have signified their intention to be present. The 
honorary secretary of the club is Dr. D. Richmond, 176, 
Drake-street, Rochdale, to whom notice should be sent by 
those who wish to attend the dinner. 


HerattH oF THE Post OrFice Starr.—The 
Postmaster-General (the Right Hon. Sydney Buxton, M.P.), in 
his report for the year ended March 3lst, 1909, just pre- 
sented to Parliament, states that the health of the staff 
during the year was, on the whole, satisfactory. There was 
a recurrence of influenza during certain periods of the year, 
and 23 deaths and three retirements were directly attributable 
to this cause. 58 deaths and 111 retirements were due to 
diseases of tuberculous origin. Inquiries were instituted into 
the nature and prevalence of the disorder known as ‘‘ tele- 
graphists’ cramp,” a nervous affection to which tele- 
graphists using the Morse telegraph key are liable. The 
result of the inquiries was not altogether conclusive, as 
difficulty was experienced in many cases in distinguishing 
between telegraphists’ cramp and other affections which 
interfere with an operator’s power of manipulation. It 
has been ordered that telegraphists’ cramp be added to the 
Third Schedule of the Workmen’s Compensatian Act as a 
disease in respect of which compensation should be payable, 
and that. so far as Post Office servants are concerned, the 
medical ofticers of the Post Office shall be substituted for the 
certified surgeons appointed under the Factory and Workshop 
Act, 1901, as the persons by whom in the first instance the 
presence of the disease should be certified. As a result of 
representations made by the Postmen’s Federation the Post- 
master-General deputed Dr. J. Sinclair, second medical 
officer to the Post Office,-to conduct an inquiry jointly 
with Mr. D'Arcy Power, nominated by the Federation, 
into the physical effect of stair-climbing and cycling 
upon postmen. As regards stair-climbing, the result 
of the inquiry was to show that the physical strain 
produced was not of an abnormal character and was 
not vroductive of injury to health. Steps have, however, 
been taken to obtain permission for postmen to make use of 
the lifts in large blocks of flats, and the amount of stair- 
climbing has thereby been reduced to a minimum. As 
regards cycling duties, Dr. Sinclair and Mr. Power made a 
number of recommendations, most of which have already been 
carried out. Definite limitations have been imposed on the 
weight to be carried on a bicycle or tricycle, the daily distance 
to be traversed and the rate of speed to be maintained, and a 





searching medical examination has been instituted in order to 
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prevent unsuitable persons from being employed on cycling 
duty. Various minor regulations have also been laid down. 
The Postmaster-General adds: ‘‘I feel greatly indebted to 
the two medical gentlemen in question for having enabled me 
to place these arduous portions of a postman’s daily duty on a 
satisfactory footing.” 


RoyaL COLLEGE OF SuRGEONS oF ENGLAND.— 
The aunual meeting of Fellows and Members will be held at 
the College in Lincoln’s Inn-fields on Thursday, Nov. 18th, 
at 3 o’clock, when the annual report of the Council will be 
laid before the meeting. Fellows and Members can obtain 
copies of the report on application to the secretary, and they 
can, if they wish, have their names placed on the list of 
those to whom the report is sent annually. Any motion 
intended to be brought forward at the meeting must be 
signed by the mover or by the mover and other Fellows and 
Members, and must be received by the secretary not later 
than Nov. 8th. A printed copy of the agenda will be issued 
to any Fellow or Member who may apply for one to the 
secretary on or after Nov. 15th. 


Tue WELSH CoLLIERY ExpLosion: BRAVERY OF 
A MeEpicaL MAN.—Karly on Friday morning, Oct. 29th, an 
explosion occurred at the Darran Colliery, about two miles 
from Bargoed, South Wales, where about 200 men are usually 
employed, but it happened that at the time of the disaster 
there were only 45 men at work. Rescue parties were formed, 
but they suffered severely from the effects of the after-damp, 
and several brave men lost their lives and others were over- 
come and prostrated. One of the first to make a heroic 
attempt at rescue was Dr. W. W. Turner, a medical officer, 
but brave though his efforts were, he was eventually overcome 
and was given up for dead, and although repeated efforts 
were made to rescue both him and others, numbers of 
rescuers were themselves overcome. After several hours, 
however, Dr. Turner was reached and found to be un- 
conscious and suffering from injuries, but after careful 
attention he revived, and, we are glad to say, is progressing 
favourably. 


CHOLERA AND TYPHOID FEVER In Russia.— 
Mr, Arthur W. Woodhouse, British Consul at St. Petersburg, 
in his annual report just received at the Foreign Office, 
writes: ‘‘In the whole of Russia from the outbreak of 
cholera in July, 1908, till the end of the year there were 
altogether 30,157 cases and 14,253 deaths. In the city of 
St. Petersburg, between Sept. 6th and Dec. 31st, there were 
8763 cases and 3553 deaths. ‘The figures in three other 
extensive regions of Russia for this period were as follows: 
Don Cossack territory, 2986 cases, 1428 deaths; Kuban 
territory, 1834 cases, 1025 deaths; Ekaterinoslav pro- 
vince, 1143 cases, 554 deaths. The last epidemic 
of Asiatic cholera occurred in St. Petersburg during 
the period 1892-95, both years inclusive, and the cases for 
those four years numbered 10,434. Since the ‘ thirties ’ of 
the last century there have been seven outbreaks of cholera 
here and no less than 25 years in which the epidemic has 
prevailed. It will thus be seen that St. Petersburg is a very 
hotbed of cholera, which is owing to its extremely insanitary 
condition. Unfortunately, since the last visitation in 1895 
nothing serious has been undertaken to prevent the recurrence 
of the scourge, whereas in Moscow work has been slowly but 
continually going on in draining and improving the water- 
supply. The natural result is seen in the great differ- 
ence between the towns as regards the average annual 
mortality from typhoid. During the period 1892-1905 
the average number of deaths from typhoid in St. 
Petersburg were between 650 and 1000, and in Moscow 
only 140 to 240. The following figures show the number 
of typhoid cases per 10,000 inhabitants in six of the 
principal towns of Russia and in St. Petersburg province : 
St. Petersburg, 164°7; St. Petersburg province, 33-9; 
Odessa, 55:1; Nikolaiev, 32:6 ; Moscow, 20-6; Sebastopol, 
19-5; Warsaw, 13-2. St. Petersburg, compared with the 
large cities of Europe, and even of Russia, has the highest 
rate of mortality in general and the highest death-rate from 
infectious diesases. The principal cause of this, combined 
with the absence of modern drainage, is undoubtedly the 
highly defective condition of the water-supply. A part of 
the town is still supplied with quite unfiltered water, and 
latest statistics show that this part is less affected by cholera 
and typhoid than the parts of the town in which filtered 
water is used. Recent analyses have proved that the filters 


themselves are contaminated by the cholera vibrion, wi:ic 
has also been found in samples of water drawn from {ha 
intake of the supply in the river as well as at random fro, 
house-taps in various parts of the city.” 


Butrer at Exetrer.—At Exeter on Oct. 2:); 
a butter dealer was fined £2 for selling butter contai) ing 
d 


19 per cent. of water, being 3 per cent. above the authorise 
standard. 


THe Royat Humane Socrery.—Mr. Hedley 
Hill, M.D. Durh., L.R.C.P. Lond., M.R.C.S. Eng., has been 
appointed the honorary representative of the Royal Humane 
Society in Bristol. Dr. Hill received the Stanhope gold 
medal for the best rescue in 1887. 


NationaAL Dentat HospiraL Aanp CoLLEcr.— 
The annual dinner of the past and present students will be 
held at the Trocadéro Restaurant on Friday, Nov. 19th, at 
6.30 for 7P.mM. Sir Thomas Barlow, K.C.V.O., will occupy 
the chair. ; 


DeaTH FROM ANTHRAX.—An inquest was held at 
Wilsden (West Riding) recently on the body of a woolwasher 
who was found to have died from anthrax caused by inhala- 
tion. The Bradford Observer, in its account of the proceed. 
ings, states that the manager of the works in which the 
deceased man was employed gave it as his opinion that the 
best treatment of the dangerous East Indian wool—which 
the man had been handling—was to wash it without first 
passing it through a machine for dust extraction. The pro- 
cedure he adopted was recommended by the Bradford 
Chamber of Commerce, and he believed it to be the common 
practice of the trade. Mr. G. A. Taylor, inspector of 
factories, asked the witness whether he did not think the 
regulations intended a dust extractor to be used before 
washing, to which the manager answered in the negative. 
Dr. F. W. Eurich, bacteriologist to the Anthrax Investigation 
Board, who gave evidence of the cause of death which the 
jury accepted, said that no trustworthy method of sterilising 
the wool before washing had yet been found. The coroner at 
the close of the inquest told the jury that the manager of the 
works was willing to adopt any modification in his system 
which would tend to remove the danger from his workpeople. 


THE NATIONAL ASSOCIATION FOR PROMOTING THE 
WELFARE OF THE FEEBLE-MINDED.—The recently pub- 
lished annual report of this association commences with 
an account of the formation of fresh centres of work 
in many new districts. During the past year three 
new affiliated” homes were opened, one for 20 lads at 
Monkton Hall, Jarrow-on-Tyne; one for 12 girls in Kentish 
Town, London ; and one for the education of mentally 
defective blind persons at St. Leonards-on-Sea. In York- 
shire two new centres for special medical aid have been se- 
cured, one at Bradford and one at Sheffield. New branches of 
the association have been opened at Brondesbury and Bromley. 
In 1908 the annual conference on After Care was held at 
Bristol, the subjects of discussion including permanent care 
for mental and moral defectives, defectives in workhouses, 
and the detection and treatment of the feeble-minded. This 
year’s conference was held on Oct. 28th in the Association 
Hall, Young Men’s Christian Association, Leicester. In the 
morning session Dr. Astley V. Clarke presided, and papers 
were read on ‘*‘ The Health of the Community as Affected by 
Feeble-mindedness,” ‘*Social Dangers of Feeble-minded- 
ness” (by Dr. G. H. Savage), and ‘‘ The Home C: nditions 
of Families where there is Mental Deficiency in One or Bot! 
of the Parents” (by Dr. Allan Warner). After-care reports 
were presented, and a discussion was opened by Mr. 
C. J. Bond of the Leicester Infirmary. In the afternoon 
session Lady Frederick Brudenell-Bruce presided, and papers 
were read on ‘‘Homes and Colonies,” ‘The Scope and 
Functions of the Colony” (by Dr. R. L. Langdon-Down). 
‘* Compulsion versus Voluntary Methods,” and ‘* The Feeble- 
minded in America.” The Girls’ Home, in King Richard’s 
road, Leicester, was open to visitors to the conference. Th: 
total number of boys and girls now under after-care super- 
vision has increased from 1037 last year to 1356. The centres 
now at work are Birmingham, Bristol, Leicester, Liverpool, 
London, Northampton, Nottingham, Oldham, Plymout! 
Derby, and Berkshire. In reference to the recommendations 
of the Royal Commission on the Care and Control of th: 
Feeble-minded, the report states that a short summary 0! 
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them has been drawn up by Sir William Chance in the form 
of a leaflet published by the association, and a fuller abstract, 
written by Mr. W. H. Dickinson, M.P., is now appearing. 
The offices of the association are at Denison House, 296, 
Vauxhall Bridge-road, London, 8.W. An urgent appeal is 
made for increased financial support. 


ANOTHER VERONAL Faratitry.—Mr. W. Schréder 
held an inquest at Marylebone on Nov. 2nd on the body of 
a barrister, a resident of Harley-street, who died last week in 
somewhat unusual circumstances. Mr. Bernard Pitts, who 
lived in the same house as the deceased man, gave evidence 
that he had suffered for some time from insomnia and that he 
sometimes took drugs for its relief. On the morning of his 
death he came into the witness’s room in an agitated state 
and said that he had had a ‘‘seizure” during the night. He 
went back to bed, where he was visited by Dr. H. P. Hawkins, 
who had given him previous medical advice. Deceased told Dr. 
Hawkins that he had taken 15 grains of veronal, a drug to 
which Mr. Pitts had said that the witness was very sus- 
ceptible. Both medical witnesses agreed that death was due 
to veronal poisoning, and the coroner commented upon the 
frequency of such cases, saying that he thought restrictions 
should be placed on the sale of the drug. The chemist who 
supplied it said that he was sorry to say there were no such 
restrictions, and that its sale was increasing. In returning a 
verdict of *‘ Death from misadventure ” the jury recorded the 
opinion that the drug should only be sold on a physician’s 
prescription. ~ 


Nurses AND MepicaL INsPEcTION oF ScHOOL 
CHILDREN.—Mr. A. G. R. Foulerton, medical officer of 
health and school medical officer in East Sussex, has 
presented to his education authority a memorandum on 
the supply of district nurses available for assistance with 
the medical inspection of school children. In the inspec- 
tions which have taken place the necessary help has 
been supplied by the district nursing association affiliated 
with the county nursing association, by various associa- 
tions not so affiliated, and by nurses provided by private 
individuals. Alternate proposals are outlined, but Mr. 
Foulerton is of opinion that the most equitable arrange- 
ment would be a modification of the scheme by which the 
associations providing for districts in which there are small 
schools only might be paid on the basis of 3s. 6d. per attend- 
ance at inspection. In the case of very large schools the sum 
paid per inspection might be somewhat less than the 3s. 6d. 
And the surplus, out of an annual grant not exceeding, say, 
£150, might be at the disposal of the school medical officer to 
provide for the attendance of a nurse from a distance when a 
nurse could not be obtained locally. It was estimated that 
the annual expenditure under this scheme would be 
something less than £150, but for this sum a very efficient 
scheme could be instituted. The education authority 
adopted the memorandum authorising the expenditure at 
the discretion of the medical inspection subcommittee. 
There are 175 schools and 24,657 scholars in the East Sussex 
education authority’s area and the satisfactory attitude of 
parents generally towards the medical inspection of their 
children has been very marked. 


CENTRAL MipwiveEs Boarp.—A special meeting 
of the Central Midwives Board was held at ,Caxton House, 
Westminster, on Oct. 28th, with Dr. F. H. Champneys in the 
chair, to consider what action should be taken as to the 
recommendations of the Midwives Act Committee. The 
soard passed the following resolutions, which in its 
opinion any amendment of the Midwives Act, 1902, in the 
light of the recent report, is to provide for :— 

Adequate and certain remuneration of medical practitioners called in, 
under the Board’s regulations, to assist midwives. More definite 
powers of ‘‘ suspension ” of midwives, whether by the local supervising 
authority or by the Central Midwives Board. Subvention from public 
funds of midwives who are unable to maintain themselves in sparsely 
populated and poor districts. Revision of the constitution of the 
Central Midwives Board so as to afford two representatives, to be 
chosen without restrictions, of the Midwives Institute. Systematic 
purging of the Midwives Roll. That the right of delegation of their 
a under the Act by the local supervising authorities should be 
revoked. 

The Board resolved to commit these resolutions to a com- 
mittee with instructions to prepare a report thereon to be 
submitted to the Board.—An ordinary meeting of the Board 
was also held on the same date at the same place. A letter 


a copy of a resolution passed by the Manchester city council, 
suggesting that the Municipal Corporations Association 
should be represented on the Central Midwives Board. A 
letter was considered from Mr. G. A. Clarkson of Caterham, 
complaining of the conduct of a certified midwife. The Board 
decided that Mr. Clarkson should be informed that as the mid- 
wife was acting at the time of complaint as a nurse and notas a 
midwife the matter is not within the scope of the Board’s juris- 
diction. A letter was considered from the Monmouthshire 
Nursing Association petitioning the Board to establish an 
examination centre at Cardiff, or in the alternative to permit 
the written examination to be held at Newport. The Board 
decided that the Monmouthshire Nursing Association should 
be informed that the question is under consideration by the 
Board. The Board having considered the application of 
the midwife Ann Kirk, who had applied for the voluntary 
removal of her name from the roll on the ground of inability 
to comply with the rules, decided that the application should 
be accepted, and that the secretary should be directed to 
remove her name from the roll and to cancel her certificate. 








Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
The Parliamentary Session. 

THe Parliamentary session will still last for several weeks. After 
passing the Finance Bill the House of Commons will take a holiday of a 
fortnight. The interest in the Budget proposals will then be trans- 
ferred to the House of Lords. According to present arrangements, the 
debate on the second reading there will not begin until Monday, 
Nov. 22nd. Should the Peers refuse to give their assent to the measures 
a contingency which Parliamentary opinion now regards as probable, a 
general election is inevitable. However, the appeal to the constituencies 
cannot well be made until after Christmas. The intervening time will 
be devoted to strenuous political propaganda in the country by all 
parties. Everyone engaged at Westminster has felt the strain of the 
prolonged Parliamentary deliberations. 

The Housing and Town Planning Bill. 

At the instance of the President of the Local Government Board the 
House of Commons has accepted a number of the amendments made by 
the House of Lords in the Housing and Town Planning Bill. Those 
which the Commons have declined to accept are those which Mr. BuRNS 
considered to have a highly prejudicial effect on the working of the 
measure. For instance, the right honourable gentleman strongly 
insisted on the need for the prohibition of the construction of back- 
to-back dwellings. The Lords inserted a provision allowing them under 
certain conditions. Mr. BuRNs, however, denounced them as insanitary 
and the nurseries of tuberculosis. On his motion, the Commons dis- 
agreed with the Lords’ amendment on this point. 

The debate on the Lords’ amendments occupied a prolonged sitting of 
the House. It was not until about 2 o'clock on Tuesday morning that 
the changes which had been made in the House of Lords in the clause 
dealing with the appointment of county medical officers of health came 
up for review. It will be remembered that the Lords struck out 
the subsection that the Local Government Board might by order 
prescribe the duties of medical officers of health appointed by a 
county council under Section 17 of the Local Government Act, 
1888, whether before or after the passing of the Bill. The Presi- 
dent of the Local Government Board did not advise the House 
to insist on the phraseology of the subsection. He moved to insert 
another one on somewhat modified lines. It was to the effect 
that the duties of a medical officer of health for a county should 
be such general duties as might be prescribed by the Local Government 
Board and such other duties as might be assigned to him by the county 
council, This subsection was carried by 77 votes to 25. By 75 votes to 
23 the House disagreed with the Lords’ amendment which struck out 
the subsection which set out that a medical officer of health of a county 
should be removeable by the county council, with the consent of the 
Local Government Board and not otherwise. The House of Lords will 
thus have an opportunity of reconsidering their decisions, by which two 
important provisions of the clause dealing with county medical officers 
of health were excised. 

Poor-law in Scotland. 

The report of the Royal Commission on the Poor-law with regard to 

Scotland has just been issued as a Parliamentary Blue-book. 


HOUSE OF COMMONS. 
THuRspayY, Oct. 28TH. 
Enteric Germ Carriers in the Army. 

Captain Crivr asked the Secretary of State for War whether the 
supposed enteric germ-carriers were still being detained in military 
hospitals and subjected to experimental medical treatment, and when 
he proposed to publish a further report on the success, or want of suc- 





was received from the Lord Mayor of Manchester, forwarding 


cess, of this treatment.—Mr. HALDANE replied : The Army Council has 
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decided that germ-carriers shall be treated for three months in hospital 
on arrival in England, and if not cured at the end of that time will be 
given the option of remaining in hospital for further treatment. If 
they decline further treatment they will be discharged from the service. 
Cc quent on this decision the men now at Netley will be discharged 
from the service if they decline further treatment. The second report 
4n. the carriers will shortly be published. 


Sanitation in India. 

Dr. RurHeRFoRD asked the Under Secretary of State for India 
whether, in view of the Viceroy’s statement on Oct. 12th at Simla that 
the deaths from fever in India during the last ten years averaged nearly 
4,500,000, and that last year the deaths were 1,000,000 over the average, 
and the increase was believed to be due to malaria, he could say how 
much money was allocated by the Government of India in 1°98 and 
1908 to sanitation.—The Masrer or ELIBpank answered : The expendi- 
ture on sanitation is not recorded under one head in the accounts, as 
officers of various departments are engaged in work intended to improve 
the health of the people. I have therefore grouped together as repre- 
senting expenditure of this nature the outlay shown in the Government 
accounts under the head ** Medical,” the outlay shown in the same 
accounts under the head ‘Civil Works” for hospitals, dispensaries, 
drainage, waterworks, and similar objects, and that shown in the 
accounts of municipalities and other local bodies under the heads 
** Medical,” ‘‘ Conservancy,” ‘* Water-supply,” and ** Public Health and 
Convenience.” The total expenditure under all these heads amounted 
to £2,915,000 in 1897-98 and £4,455,000 in 1907-08. I may add thata 
special permanent grant of £200,000 a year was made in 1908-09 by the 
Government of India to provincial governments to be used for addi- 
tional expenditure on sanitary purposes. 

Mr. Rees also asked the honourable gentleman whether he had any 
official information showing that the diminution of deaths from 
malaria necessarily followed upon improved sanitation, or whether it 
was still doubtful if improved sanitation materially lessened mortality 
from malaria; and whether the Secretary of State had any figures in 
relation to those matters which he could lay before the House.—The 
MasrerR OF BLiBank replied; The Secretary of State sees no reason to 
doubt the conclusion of medical authorities in India that rational 
sanitary improvements by raising the public health tend to increase 
immunity against malaria, and that particular measures such as 
drainage, clearing of sites, and distribution of quinine directly reduce 
sickness and mortality in epidemics. But I am unable to give reliable 
figures as the effect is often obscured by imperfect mortality returns 
and other circumstances. 

Cleansing of Persons Act. 

Sir WILLIAM CoLLtns asked the President of the Local Government 
Board how many local authorities in the United Kingdom, exclusive of 
London, and in the County of London, res ively, had taken action 
under the Cleansing of Persons Act; whether any representations had 
recently ed him suggesting that more extensive use shuuld be 
made of the powers given under this Act; and what action, if any, he 

roposed to take in the matter.—Mr. BuRNs wrote in reply: I have no 
jurisdiction under the Act referred to, and am not in possession of any 
complete information as to its administration. I have recently received 
a communication from the coroner to the City of London stating that a 
jury had added to their verdict a rider to the effect that in their opinion 
the time had arrived when the Act, instead of being mere!y adoptive, 
might with advantage to the public be made compulsory. Iam not in 
a position at the p t time to promise to introduce the legislation 
which would be necessary to give effect to this suggestion. 

Monpay, Nov. Ist. 
Cesspools in Croydon Rural District. 

Mr. WILLIAM THORNE asked the President of the Local Government 
Board whether he could say what number of cesspools now existed in 
the Croydon rural district area; whether, as a result of the additional 
powers which had been conferred upon the Croydon Rural District 
Council, according to his statement in the House on July 27th, the 
number of cesspovls had been reduced; and, if not, whether, in view 
of the seriousness of the existence of cesspools within water-supply 
areas, as was evidenced by the case of Gravesend in the report of De. 
Reece to the Board, he would say what action the Board would take in 
the matter. 

The honourable Member also had another question on the notice 
paper in which he asked the right honourable gentleman whether, in 
view of the seriousness of the menace to the public health of Croydon 
by the existence of cesspools in the Cro,don rural aistrict area, as 
stated in the reports of the medical officer of health for the borough 
and the borough engineer, he would request the Croydon Rural District 
Council to causereports to be made to them by the medical officer of 
health, surveyor, or inspector of nui of the rural district on the 
question and the extent of the danger, so that the rural district council 
might take action under Section 46 of the Public Health Acts Amend- 
ment Act, 1907; or whether he would see fit to direct a local 
inquiry into the matter under Section 293 of the Public Health Act, 

873. —Mr. Burns said in reply to both questions: It is estimated that 
there are 11,900 inhabited houses in the Croydon rural district, and that 
approximately 400 properties drain into cesspools. Of these 270 are 
outside the areas in respect of which there is an agreement between the 
councils of the borough and of the rural district for the reception of the 
sewage into the sewers of the corporation, and these houses are stated 
to be for the most part in rural portions of the district and at a con- 
siderable distance from an outfall sewer. In one parish, Woodmansterne, 
it is stated that there is urgent need for main drainage for about 90 
houses near the boundary of Coulsdon which could be connected 
with the borough sewers, but this parish is outside the area from 
which the corporation receives the sewage, and I am informed 
that it refuses to extend these areas except upon terms which 
the district council is unable to accept. The rural district council, 
which has spent some £220,000 on works of sewerage and sewage dis- 
posal, has schemes already sanctioned or in course of preparation in 
respect of 70 of the properties in the parishes of Beddingt Coulsdon, 
and Sanders ead, parts of which are included in the drainage areas. 
It is stated that the remainder of these properties are, with a few 
exceptions, in isolated places, where at present the cost of sewer 
extension would be unreasonable, It is added that in every case where 
a public sewer is within 100 feet of the property draining into a 
cesspool the owner has been urged by notice or otherwise to connect 
with the sewer, The rural district council has offered to instruct its 
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medical officer of health to prepare a report upon the matter referred 


to in the second question of my honourable friend, and I have reque:‘eq 
that this may be done, 
The Care and Control of the Feeble-minded, 

Answering Mr. Henry WALKER, Mr. AsquiTH (the Prime Mini 
stated that the Government were alive to the importance of the rec 
mendation of the Royal Commission on the Care and Control of ‘he 
Feeble-minded in favour of taking out of the Pvor-law all classes of 
mentally defective persons and of removing the feeble-minded from ‘he 
workhouse. However, he would refer the honourable Member to the 
statement made by the Home Secretary on August 31st last in reply to 
a deputation. The Home Secretary on that occasion said that though 
there might be considerable difficulties in the way of legislation he was 
in agreement with the deputation as to the importance of the subject, 
and that he had ascertained that the Lord Chancellor was of the same 
opinion. And he added that he hoped to be able to make a practical 
effort next session in the direction of legislation. 


Typhoid Fever in Lewis. 

Mr. WerR asked the Lord Advocate whether, in view of the outbreak 
of typhoid fever in the townships of Borve and Lower Shader, island of 
Lewis, which continued from January to June last and was attributable 
by the medical officer to the insanitary condition of the townships, he 
would state whether arrangements had yet been arrived at under which 
sites might be secured in suitable positions, especially bearing in 
mind that Dr. Dittmar, the medical inspector for the Local Government 
Board for Scotland, in his report published in April, 1905, strongly con- 
demned the condition of the Lewis townships.— Mr. URE answered: 
In this case the outbreak is attributed, as to a probable cause, to the 
contamination from surface wells. Steady progress is being made by 
the district sanitary authority with such resources as they have at their 
disposal in improving the water-supply. 

TurEspay, Nov. 2nd. 
: The Use of Antitoxin in Public Hospitals. 

Mr. Lupron asked the President of the Local Government Board 
whether he was aware that during the 13 years 1895-1907, at the hos- 
pitals of the Metropolitan Asylums Board, there were 63 249 cases of 
diphtheria treated with antitoxin ; that 8917 of these cases died. being a 
case-fatality of 14 per cent.; that in the same hospitals, in the same 
period, there were 11,716 cases of diphtheria which were not treated 
with antitoxin ; that 703 of these cases died, being a case-fatality of 
6 per cent. ; and that out of these 703 deaths 55 were considered Lopeless 
on admission to hospital ; and whether he would recommend legislation 
to stop the use of antitoxin in public hospitals.—Mr. Burns replied: I 
am aware of the figures to which my honourable friend refers and which 
a to be derived from the annual report of the — for 
1907. No comparison, however, can properly be drawn ween 
the deatt-rate of patients treated with antitoxin and that of patients not 
so treated. The latter class consists largely of persons suffering from 
a mild form of diphtheria, who were not ill enough to require the 
special treatment, and, indeed, the few deaths that occur in this class 
are almost entirely those of patients who were too ill, or who came 
into hospital at too late a stage in their illness, to derive any benefit from 
the injection of antitoxin. I could not undertake to adopt the suggestion 
in the last part of the question. 


The Importation of Unsound Fat, 

Mr. Morton asked the President of the Local Government Board 
whether quantities of fat obtained from diseased pigs and other unsound 
meats whick had been condemned by the authorities inAmerica were 
imported into the United Kingdom without being artificially coloured 
or otherwise denatured ; whether, in the circumstances, this material 
could be supplied to makers of lard or other foods in this country ; and, 
if so, what action he proposed to take to prevent this matter from being 
used in the preparation of food.—Mr. BuRNs answered : I understand 
that it isthe case that consignments of food of the character indicated in 
the question are impo) into the United Kingdom. The 
fat has not been denatured, although in conformity with the 
American regulations it is imported in containers with whitened 
ends on which the nature of the contents and words indicating that 
they are not for human consumption appear. There is, however, some 
risk of this material being obtained by lard refiners in this country, 
and the matter has received the attention of my department and of 
medical officers of health at the ports of importation. Under the 
regulations issued last year under the Public Health (Regulations as 
to Food) Act, 1907, consignments of the material in question have been 
detained at the port of entry until satisfactory guarantees have been 
given that they are to be used forindustrial purposes (such, for instance, 
as soap making) only. 

Gaelic Warnings against Infection. 

Mr. WEIR asked the Lord Advocate whether leaflets giving directions 
how to prevent and cope with the different infectious diseases, including 
consumption, had yet been printed in Gaelic as well as English, and 
circulated in the townships in the island of Lewis and other congested 
areas.—Mr. Ure replied: The answer is in the affirmative. 

The Medical Services in India. 

Mr. Hazieron asked the Under Secretary of State for India whether 
the higher grades of both the civil and military medical services in the 
Native States were usually filled by Indiaus to the entire satisfaction of 
the Government and the people; whether similar posts outside these 
States were held by officers of the Indian Medical Service at much higher 
salaries; and, seeing that this latter system led to extravagance, in- 
efficiency, and discontent, whether he proposed to abolish it by filling 
these places as in the Native States.—The Masrer oF ELIBankK wrote 
in omely 3 So far as the Secretary of State has information on the 
subject, in the 25 most important Native States the headship of the 
medical department, with six exceptions, is held by an Indian. In the 
six mentioned the head is an officer of the Indian Medical Service, but 
in 16 of the remainder there is an agency surgeon, whose advice is 
doubtless available to the Durbar in medical matters. He has no 
information as to other medical appointments in these States, and has 
not heard that any dissatisfaction with them has been expressed. As 
to the system in force outside these States and the measures being 
taken in connexion therewith, I would refer my honourable friend to 
the papers recently laid upon the table of the House. 


Wepnespay, Nov. 3rp. 


The Naval Medical Service. 
Dr. V. H. RurHerForD asked the First Lord of the Admiralty 
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whether the committee which was appointed to inquire into certain 
circumstances affecting the medical service in the navy had reported 
vet; and, if so, whether he would lay the report upon the table of the 
House —Mr. McKenna replied: The report of the committee, which is 
receiving our earnest attention, is a long one, and as it includes recom- 
mendations dealing with numbers and organisation for war, it is not 
practicable yet to say whether it can be made public in whole or in part. 





BOOKS, ETC., RECEIVED. 


BAILLIERE, TINDALL, AND Cox, London. 
Age Incidence, Sex, and Comparative Frequency in Disease. By 
James Grant Andrew, M.B., C.M. Glasg., F.F.P.S.Glasg. Price 





10s. 6d. net. 

Clinical M da for G 1 Practitioners. 7 ie Theodore 
Bree M.D., C.M., and John Robert Keith, M.D.,C.M. Price 
3s. 6d. net. 


BouLaNnek, Cux., Paris. 

Le Massage Plastique dans les Dermatoses de la Face, ses Indica- 
tions, ses Résultats. Par le Dr. Raoul Leroy. Deuxiéme 
édition, revue et corrigée. Préface de M. le Dr. Lucien Jacquet. 
Price not stated. 


CuaMBens, W. AND R., Limirep, Edinburgh and London. 


Inorganic Chemistry. Part I. By F. Stanley Kipping, Ph.D., 
pes F.R.S., and W. H. Perkin, Ph.D., M.Sc., F.R.S. Price 


CLARENDON Press, Oxford, 
The Apologia and Florida of Apuleius of Madaura. Translated by 
H. E. Butler, Fellow of New College. Price 3s. 6d. net. 


DevTICKE, Franz, Liepsic und Wien. 
has der Tuberkulosefrage. Von Dr. Julius Bartel. Price 


ENKE, FERDINAND, Stuttgart. 
Lehrbuch der Krankheiten des Herzens und der Blutgefiisse. Von 
Dr. Ernst Romberg. Zweite Auflage. Price, bound, M 14. 


Frowpt, HENRY, AND HopDER AnD StouGurTon, Edinburgh, Glasgow, 
and London. 
Manual of fey, By Alexis Thomson, F.R.C.S. Edin., and 
Alexander Miles, F.R.C.S. Edin. Two Volumes. Third edition, 
revised and enlarged. Price 10s. 6d. net. 


GRaNDE IMPRIMERIE OUVRIERE “ LE Paprer,” Paris. 

République Francaise. Préfecture de Police. Rapport sur les 
Opérations du Service Vétérinaire Sanitaire de Paris et du 
Département de la Seine pendant |’Année 1908. Par H. Martel, 
Docteur @s-Sciences, Chef du Service. Price not stated. 


HerveManNn, WILLIAM, London. 
Scientific Nutrition Simplified. By Goodwin Brown, A.M. Witha 
Supplementary Chapter by J. Sven, M.D. Price 2s. 6d. net, 


HirscHwaLp, Aueust, Berlin. 
Bibliothek v. Coler-v. Schjerning. Band XXVII. Der angeborene 
Schwachsinn in seinen Beziehungen zum Militirdienst. Von 
Dr. Theophil Becker. Price M.5. 
~ eg ~ die Salzsiiure-Jodkur. Von San,-Rat Dr. Falkenstein. 
rice M.5. 


JOURNAL OF NERVOUS AND MENTAL DISEASE PUBLISHING CoMPANY, 
New York. 

Selected Papers on Hysteria and Other Psychoneuroses. By Prof. 
Sigmund Freud, Vienna. Authorised Translation by A. A. Brill, 
Ph.D., M.D. Price $2.00. 

Kimpton, Henry, London, (STENHOUSE, ALEXANDER, Glasgow.) 

Kimpton’s Pocket Medical Formulary. By H. Quin Thornton, M.D. 
Ninth edition, revised. Price 7s. 6d. net. 

sags Surg cal Anatomy. Regionally Presented. By George 

oolsey, A.B., M.D. Second edition. Enlarged and thoroughly 
revised. Price 21s. net. 

A Text-book of Practical Therapeutics. With Especial Reference 
to the Application of Remedial Measures to Disease and their 
a aa 8g upon a Rational Basis. By Hobart Amory Hare, 
M.D., B.Sc. Thirteenth edition, enlarged, thoroughly revised, 
and largely rewritten. Price 21s. net. 





Fppvintments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
others sessing tg ee suitable for this column, are 
invited to forward to THE Lancet Office, direcied to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 








Apams, J. E., M.B., B.S.Lond., F.R.C.S.Eng., has been appointed 
Assistant Surgeon to the East London Hospital for Children. 

Biack woop, W1ILLIaM, M.B., Ch.B. Edin., has been appointed Honorary 
Medical Officer to the Camborne (Cornwall) Dispensary. 

Bowen, W. H., M.S. Lond., F.R.C.S.Eng., has been appointed Surgeon 

Buok, A. H,, F.R.C.S. Ed., M.R.C.S., L.R.C.P. Lond., has been appointed 
Senior Honorary ay pe to the Sussex County Hospital. 
to the East London Hospital for Children. 

CLARKE, Henry J., Jun., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. 
Lond,, bas been appointed Honorary Surgeon to the Doncaster 


Royal | afi % 
Dockray, J. 8., MLD., Ch.B. Vict., has been appointed Certifying 


Fiercner, H. N., M.B., B.S. Edin., has been appointed Senior 
Assistant Surgeon to the Sussex County Hospital. 

GARDINER, Perer, M.D., C.M. Glasg., D.P.H. Lond., has been 
appointed Honorary Medical Officer to the Camborne (Cornwall) 
Dispensary. 

Hoare, Epwarp F., M.D., Ch.B., L.S.A., has been appointed Honorary 
Assistant Surgeon to the Cancer and Skin Hospital, Liverpool. 
KELLIF, KENNETH, M.B Cantab., M.R.C P. Lond., has been appointed 
an Assistunt Physician to the Royal Hospital for Diseases of the 
Chest, City-road. 

McLarey, Maup V. Everett, L.R.C.P. & S. Edin., L.F.P.S. Glasg., 
has been appointed Part-time Medical Officer to the School Board of 
Glasgow. 

PooLEy, GrorGe H., F.R.C.S. Eng. & Edin, has been appointed 
Lecturer in Ophthalmology in the University of Sheffield. 

THomas, Jostian Te_rer, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer to the Camborne (Cornwall) Dispensary. 
TonkiInG, JoHN Herpert, M.B. Lond., L.RC.P. Lond., M.R.C.S., has 
been appointed Honorary Medical Officer to the Camborne (Cornwall) 
ee: 

VeRRALL, T. J., M.R.C.S., L.R.C.P. Lond., has been appointed Honorary 
Consulting Surgeon tothe Sussex County Hospital. 

WILKINSON, GEORGE, M.B Cantab., F R.C.S. Eng., bas been appointed 
Lecturer in Diseases of the Ear, Nose, and Throat in the University 
of Sheffield. 











Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


Banpury, Horton InrrrMaRy.—House Surgeon. Salary £80 per 
annum, with board and residence. 

BerHnaL GREEN INFIRMARY AND WoORKHOUSE.—Assistant Medical 
Officer. Salary at rate of £100 perannum, with board, residence, &c, 

BIRKENHEAD AND WIRRAL CHILDREN’S HospiTaL, Woocchurch-1oad.— 
House Surgeon, Salary £100 per annum, with board, residence, 
and laundry. 

BristoL Royal INnFIRMARY.—Resident Casualty Officer for six 
months. Salary at rate of £50 per annum, with bvard, lodging, 
and washing. 

Burney Union InFIRMARY.—Assistant Resident Medical Officer. Salary 
£150 per annum. 

Canckk Hospital, Fulham-road, London, S.W.—House Surgeon. 
Salary £70 perannum. Also Assistant Surgeon. 

CarpirF InFIRMARY (GENERAL HospiraL).—House Surgeon. Salary 

60 per annum, with board and residence. 

CuaktTuaM, Kent Country AsyLuM.—Third Assistant Medical Officer. 
Salary £145 per annum, with board, quarters, attendance, and 
washing. 

CHICHESTER, WEST SUSSEX AND East Hants GENERAL INFIRMARY AND 
Dispensaky.—House Surgeon. Salary £90 per annum, with board, 
residence, and washing. 

Dusury, Dr. STEeVENS’ HosprTaL.—Assistant Physician. Also Gyne- 
cologist and Obstetric Physician. 

DupLey, Guest HospitaL.—Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 
Giascow UNIVERSITY.—Additional Examiners in Zoology and 

Anatomy. 

GLOUCESTERSHIRE Royat INFIRMARY AND Eye InstirutTion.—Senior 
House Surgeon. Salary £100 per annum, with board, residence, 
and washing. 

Gorpon HospiraL FoR FistuLa, &c., Vauxhall Bridge-road 8.W.— 
House Surgeon for six months. Salary £25. 

GREENWICH UNIon INFIRMARY AND WORKHOUSE.—Junior Assistant 
Medical Officer. salary £100 per annum, with apartments, 
rations, and washing. 

Hairax Country BorouGH.—Schools Medical Officer. Salary £250 per 
annum, 

HarrLEPoots HosprraL.—House Surgeon. Salary £100 per annum, 
with board, washing and lodging. 

HospiraL FoR EPILEPSY AND PaRALYSIS AND OTHER DISEASES OF THE 
NeERvous System, Maida Vale, W.—Resident Medical Officer for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Hospital FoR Kvn CHILDREN, Great Ormond-street, London, W.C.— 
Fourth Anesthetist. €alary £15 15s. 

IraLian Hospital, Queen-square, London, W.C.—House Surgeon for 
six months, renewable. Salary 260 per annum, with bvard and 
residence. 

Leeps Pusiic Dispensary.— Honorary Dental Surgeon. 

LEICESTER, LEICESTERSHIRE AND RuTLAND ASYLUM.—Senior Assistant 
Medical Officer, unmarried. Salary £170 per annum, with board, 
residence, and laundry. 

Leicester INFIRMARY.—Assistant House Physician. Salary at rate of 
£60 per annum, with board, apartments, and washing. 

Lister InsTITUTE OF PREVENTIVE MEDICINE, Chelsea-gardens, 8.W.— 
Two Assistant Bacteriologists. Salaries £250 and £200 per annum 
respectively. A'so Jenner Memorial Stuientship and Grocers’ 
Company Research Studentship. Annual value £150. 

Loypon HospiTaL, Whitechapel, E.—Assistant Anesthetist. 

Lonpon HospiraL MepicaL CoLLEGE.—Two Assistant Demonstrators 
of Anatomy. 

LoUGHBOROUGH AND District GENERAL HospiraL AND DISPENSARY.— 
Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

MANCHESTER CHILDREN’S HosprraL, Gartside-street.—Medical Officer 
(non-resident). Salary £180 per annum. 

MARGARET-STREET HospiTaL FoR ConsuMPTION, 26, Margaret-street, 
Cavendish-square.—Honorary Dental Surgeon. 

METROPOLITAN HospPITaL, Kingsland road, N.E.—Dental Surgeon. 





—— under the Factory and Workshop Act for the Bishop Stort- 
ford District of the county of Hertford. 


MpiessrovuGH, NortH ORMESBY HospiTaL.— House Surgeon. Salary 
£120 per annum, with board, residence, aud washing. 





















ot a a a 


oe ae 


~ 


a 


° 
: 
r 








Sk RA RE PHO ink 


1396 THe Lancet,] 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[Nov. 6, 1909. 








nao) GeneRaL Hospirat For Sourn-East Lonpoyn, Greenwich- 
road, S. E.—Senior and Junior House Surgeons. Salaries at rate of 


£100 and £80 per annum, with board, residence, and laundry. 


Mount Vernon Hospital FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Hampstea’ and Northwood, Middlesex.—Senior and Junior 


Resident. Medical Officers. Salary £175 and £75 per annum respec- 
tively, with board, residence, and washing. Also Clinical Patho- 
logist. Salary 100 guineas per annum. 

NeEwaRK-ON-TRENT HosprtaL anpD DispENsARY.—Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. 

NEWCAaSTLE-UPON-TyNE Crry Lunatic AsyLUM, Gosforth.—Junior 
Assistant Medical Officer, unmarried. Salary £140 perannum, with 
apartments, board, and laundry. 

NorTrincHaM GENERAL Dispensaky.—Assistant Resident Surgeon, un- 
married. Salary £160, with apartments, attendance, light, 
and fuel. 

PappineTron GREEN CHILDREN’s Hosprtat, London, W.—Clinical 
Assistant tothe Throat, Nose, and Ear Department. 

PaIsLEy, RoyaL ALEXANDRA INFIRMARY, Barbour Park.—House 
Surgeon. Salary £40, with bed and board. 

RoyaL DentaL Hosprra., Leicester-square.—Joint Morning House 
Anesthetist. Salary £25 per annum. 

RoyaL Free HospiraL, Gray's Inn-road, W.C.—Assistant Dental 
Surgeon. 

Royat Lonpon OPHTHALMIC HospiTat, City-road, E.C.—Assistant 
Surgeon. 

Sr. Pancras InrirMary, Dartmouth Park Hill, N.—Junior Assistant 
Medical Superintendent. Salary £100 per annum, with apartments, 
rations, and washing. 

Sr. THomas’s HospiraL.—Resident Assistant Physician. 

SaLop INFIRMaRy aND County Hospitat.—House Physician. Salary 
at rate of £70 per annum, with board and apartments. 

SALTERLEY GRANGE SANATORIUM FOR CONSUMPTIVES, near Chelten- 
ham.—Medical Superintendent. Salary £250 per annum, with 
board. 

ScoTLanD, HarRRIs ParisH.—Medical Officer. Salary £126 per annum, 
with free house. 

SHEFFIELD Royat HosptraL.—Assistant House Surgeon, unmarried. 
Salary £50, with board, lodging, and washing. 

STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY AND Eye Hos- 
PITAL, Hartshill.—Resident Surgical Officer, House Physician, and 
Junior House Surgeon. Salaries £120, £100, and £50 per annum 
respectively, with apartments. board, and washing. 

TUNBRIDGE WELLS GENERAL HosprtaL.—Junior Resident Medical 
Officer. Salary £80 per annum, with board, residence, &c. 

Universiry CoLitece Hospirat, Gower-street, W.C.—Resident 
Medical Officer, Surgical Registrar, and Obstetric Registrar. 

WAKEFIELD, CLAYTON Wocevest.-ddiear House Surgeon, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

West Lonpon Hospitat, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry allowance provided. 
West Surro_k EpucaTion CoMMITTEE.—Medical Inspector of School 

Children. Salary per annum, with travelling expenses. 

WESTERN GENERAL DISPENSARY, Marylebone-road, N.W.—Junior 
House Surgeon. Salary at rate of £80 per annum, with board, 
residence, and washing. 

WHITECHAPEL Unton INFIRMARY. Vallance-road, N.E.—First Assistant 
Resident Medical Officer. Salary £130 per annum, with rations, 

—. apartments, coal, gas, and washing. 


Births, Hacriages, and Deaths, 


BIRTHS. 


Borer.—On Nov. Ist, at Temperley, Buenos Aires, NR Republic, 
to Mr. and Mrs. Louis J. Boyer, a daughter. (By cable.) 

Covurts.—On Oct. 27th, at Surrey-street, Barwa, the wife of D. K. 
Coutts, F.R.C.S., of a daughter. 

Fraser.—On Oct. 31st, at Coldharbour-lane, 8.E., the wife of D. H. 
Fraser, M.A., . Cantab., of a son. 

Hype.—On Oct. Bist, at Vine House, Kingston-on-Thames, the wife of 
Reginald Hyde, M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 


Batuurst—WILxL1aMs.—On Oct. 14th, at St. Augustine’s, Penarth, 
Lacey Bathurst, M.B., B.S., of Leeds, son of C. Lacey Bathurst, of 
Sydenham, to Gwendoline Isabel Victoria, fourth daughter of 
William Edgar Williams of Cardiff. 

Hayne—Monrison, - On Oct. 30th, at Holy Trinity, Paddington, by 
the Ven. Archdeacon A. T. Scott, Vicar of St. James’, Tunbridge 
Wells, assisted by the Rev. Cecil White, Vicar of Holy Trinity, 
Paddington, Louis Brightwell Hayne, M.D., of Harrogate, second 
son of Henry Hayne, Tunbridge Wells, to Margaret Lillias Morison, 
daughter of the late Murdoch Shaw Morison and of Mrs. Morison, 
of 17, Orsett-terrace Hyde Park. 

Hixrp—Biee-WiTHER.—On Oct. 26th, at St. Mary’s Church, Shalford, 
near Guildford, Henry Hind, F.R.C.S., to Helen, only daughter of 
Colonel and Mrs. A. C. Bigg- Wither, of Tilthams, Godalming. 

InManN—WETHERED.—On Nov. 2nd, at St. Marylebone Parish Church, 
by the father of the bridegroom, assisted by the Rev. W. D. 
Morrison, LL.D., and the Rev. W. Burnaby, Arthur Conyers Inman, 
M.B.. son of the Rev. H. T. and Mrs. Inman, of 69, Warwick-road, 
Kensington, to Dorothy Marguerite, daughter of Dr. F. J. and 
Mrs. Wethered, of 83, Harley-street, W. 








DEATHS. 
CamEROoN.—At Cleethorpes, on October 23rd, Alexander Cameron, 
M.D., late of Caistor, aged 68. 
Hayes.—On Oct. 2nd, at Mafeking, South Africa, William Andrew 
Hayes. M.R.C.S., L.R.C.P., aged 46 years. 


N.B.— A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, and Anstvers 
to Correspondents. 


THE RULES OF THE NORFOLK AND NORWICH HOSPIT\,, 
IN 1771. 

A CORRESPONDENT has forwarded us a copy of the original ‘* Rules and 
Orders” for the Norfolk and Norwich Hospital, the history of which 
we recently described, and it is interesting to note that the reyula- 
tions of a provincial hospital in 1771 did not greatly differ from those 
in force in many similar institutions at the present day. There were 
in all 92 rules, of which 35 concerned the government and regulation 
of the hospital, 16 the admission and discharge of patients, 
7 the physicians and surgeons, 8 the apothecary, 4 the secretary, 
7 the matron, 2 the servants, 2 the porter, and 11 the patients. 
The system of governors’ ‘“‘letters” for in- and out-patients 
respectively, whereby every subscription or donation entitled its 
giver to recommend a number of patients in proportion to its amount 
for hospital treatment, is still in force very generally, and we know 
of county hospitals in which the rule still exists that the patients 
shall attend to be admitted once a week except in cases of extreme 
urgency. Neither has the tradition that no capital operation shal! 
be performed without a consultation of the whole of the honorary 
staff been yet universally rescinded, although this rule, like the last, 
where it still exists, is generally regarded as a dead-letter. The 
functions of the general and weekly boards of governors in no way 
differed in the eighteenth century from those of the corresponding 
bodies to-day, and in the weekly house visitors we see the direct 
prototype of the modern house committees, although they performed 
their duties in a more ceremonious manner than is usual at 
present. We read in Rule XVIII., ‘That two or more Governors 
be appointed at every weekly Board to visit the House once every 
day for the ensuing week: ...... that they walk through the Wards 
with White Wands in their hands, that they may be known to be the 
House Visitors, and that, as soon as they enter the Wards the Nurses 
withdraw, and the Patients attend at their respective Beds: that they 
inquire of the Patients, whether the Physicians, Surgeons, 
Apothecary, Matron, Nurses, and Servants have attended them agree- 
ably to the Rules of the Hospital: ...... whether the Provisions were 
good, and have been properly weighed and distributed: that in 
their return from visiting the wards the Apothecary, Matron, Nurses, 
and Servants be ready to attend them, to answer their Questions : that 
the Visitors inquire of them, whether the Patients have been guilty 
of swearing, drinking, or any indecent or irregular behaviour, etc., 
etc.” These duties closely approximate to those of modern house 
committees, but perhaps it is as well that the white wands are dis- 
pensed with in an age that has quite forgotten ‘‘the nice conduct 
of a clouded cane.” Amongst the cases ineligible for admission were 
“Women big with Child, Persons in Consumptions, or subject to 
Epileptic Fits, suspected to have the Small-pox, Venereal Disease, 
Itch, or other Infectious Disorders.” The visiting staff then, as 
now, was honorary, and the resident medical officer was 
known as the ‘‘apothecary.” That official had little discretion 
in the treatment of cases except in cases of great emergency. He 
was not allowed to practise out of the hospital and he must ‘* be home 
at 10 of the clock at night at farthest, and do not lie out of the house 
without special leave, and must always acquaint the matron where he 
is to be found.” He was, however, allowed to order about the 
messenger or porter, which appears to have been his only privilege 
as far as we can find from the rules. Each physician was allowed to 
take two pupils who might dress the patients under the directions of 
their master but might not prescribe for any case. The duties of the 
nurses were summed up in two rules, one ordering them to clean the 
wards before 7 o'clock in summer and 8 o'clock in winter, and the 
other running as follows: ‘‘That the Nurses and Servants obey the 
Matron as their Mistress, and that they behave with tenderness to 
the Patients and Civility and Respect to Strangers,” on whose charit- 
able pockets the governors responsible for the injunction doubtless 
had their designs. 
















THE ORIGINAL HOME OF SMALL-POX. 


In his curious ‘Sermon against the Dangerous and Sinful Practice of 
Inoculation,” which was preached at St. Andrew’s, Holborn, in 
July, 1722, the Rev. Edmund Massey, one of the City ‘* Lecturers, 
gave it as his opinion that the disease with which Satan was allowed 
to afflict Job was none other than confluent small-pox. ‘‘ The Devil,” 
said the preacher, ‘‘ by some venomous infusion into the body of Job, 
might raise his blood to such a ferment, as threw out a confluence o! 
inflammatory pustules all over him from head to foot.” Hence, 
of course, the “‘sore boils, from the sole of his foot unto his crown,” 
described in scripture. The preacher did not see what could be 
advanced to invalidate this supposition, especially as inoculatior 
came from the East—a fact proving that small-pox is of orienta! 
origin too. 

Old commentators, however, including Greding, who discussed 
Massey’s view in 1781, held that the nee which afflicted Job was 
a form of Syrian ulcer. 
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Tt author of the Book of Job probably wrote at a late epoch B.c., 
and described a disease actually observed by him among patriarchal 
tribesmen to the east of Judea. Modern research has traced the 
small-pox to Arabia and African countries bordering on the Red Sea, 
on its westward progress from India and China. Tabari, the best of 
the Arab historians, is quoted by Dr. Creighton as recording an oral 
tradition, according to which small-pox appeared for the first time in 
Arabia in what was known as the Elephant War in 559-571 a.p. It 
is said to have broken out among the Abyssinians besieging Mecca, 
and that the disease probably crossed the Red Sea and was held to be 
air-borne is implied in an Arab legend as to its origin, according to 
which flocks of birds, coming up from the sea, dropped stones from 
their beaks and claws upon the Abyssinians. These stones produced 
wounds and pustules. 

At about the period of the Elephant War the Justinian plague was 
raging in Europe. It had originated in about the year 543 a.p., when 
it decimated Constantinople, and it seems to have appeared sporadi- 
cally in Northern Italy and Southern France, where its symptoms are 
described by Gregory of Tours. He calls it ‘‘lues inguinaria,” a 
phrase which suggests bubonic plague. The exact nature of the 
plague of J ustinian’s time is, indeed, doubtful. And we are therefore 
not justified in supposing that it was an early epidemic of small-pox. 
This disease, indeed, very probably only appeared as an epidemic in 
Europe at the time of the earliest Saracenic invasions, though the 
international trade and intercourse of the Roman Empire may have 
introduced isolated cases of it at an earlier date. It was essentially 
the Saracenic disease, and was first described by the Arab physicians 
such as Rhazes. 


THE NATIONAL FOOD REFORM ASSOCIATION, 

Some interesting particulars regarding the history and work of the 
National Food Reform Association are given in the newly published 
first annual report. The association was inaugurated at a meeting 
held at 54, Mount-street, London, W., by invitation of the Countess 
of Plymouth on Feb. 26th, 1908. On this occasion a resolution was 
adopted to the effect that the meeting, profoundly conscious of the 
importance of diet as a factor in the moral, intellectual, physical, 
political, and economic life of the nation, believed that the 
time was ripe for a new step towards a more rational and humane 
system. Many well-known names both of ladies and gentlemen 
appeared on the list of the committee, a pamphlet entitled ‘‘ Reasons 
for Food Reform” was published, and various letters and articles were 
inserted inthe daily press. Since March last six booklets have been 
published, two of them being collections of recipes for the prepara- 
tion of fleshless dishes. One of these (booklet No. 2, with 24 simple 
recipes) was sent to the heads of more than 500 of the leading public 
and private schools for both sexes, to the Colleges at Oxford and 
Cambridge, to the whole of the Social Settlements in the United 
Kingdom, to the London hospitals, and to similar institutions. 
Several of the publications of the association can be recommended to 
those who may be desi of reducing the proportion of animal 
food in their dietary. The secretary of the association is Mr. Charles 
E. Hecht, and the offices are at 178, St. Stephen’s House, Westminster 
Bridge, close to the Houses of Parliament. 





VERMINOUS PERSONS. 


Dr. Waldo held an inquest on Oct. 25th on the body of Edward William 
Brighton, aged 47 years, of no home, who was found in a dying con- 
dition on the Thames Embankment and died a few hours later at the 
City Branch Infirmary. It was stated that in 1904 the man’s mother 
died, leaving him £350, and he spent the whole of this money in 
drink, drawing the last instalment in June last. A police constable 
said that he had known some of these homeless people to sit on the 
Embankment for two days and two nights without going away. When 
moved on by the police they would simply go to the next bench. 
Usually they brought a store of food with them. Death having been 
certified to be due to organic disease, caused by alcoholism and 
accelerated by exposure and self-neglect, the jury returned a verdict 
accordingly, adding a rider expressing their opinion that, in the 
interests of public health, the police should have power to insist on 
homeless people being cleansed when necessary, and further, they 
considered that the Cleansing of Persons Act, 1897, which is at 
present an optional one, should be made compulsory. The Act of 
1897 provides that any local authority shall have the power, when in 
their discretion they shall see fit, to permit any’ person who shall 
apply to them, on the ground that he is infested with vermin, to have 
the use, free of charge, of the apparatus (if any) which they possess 
for cleansing the person and his clothing from vermin. The use of 
such apparatus shall not be considered to be parochial relief or charit- 
able allowance to the person using the same or to the parent of such 
person, and no such parent or person shall by reason thereof be de- 
prived of any right or privilege or be subject to any disqualification or 
disability. Local authorities may expend any reasonable sum on build- 
ings, appliances, and attendants that may be required for the carrying 
out of this Act, and any expenses for these purposes may be defrayed 
out of any rates or fund applicable by the authority for general 
Sanitary purposes, or for the relief of the poor. There can be no 
question that it is a standing disgrace to our modern civilisation and 
our laws that thousands of verminous and filthy persons should be 
allowed to roam the highways of our great cities and infect the 
benches and grass in our public parks without the police or sanitary 
oficers having any power to interfere with them, seeing that they 





are infective in every sense of the word. It would be interesting 
to have statistics as to the number of persons in a year who 
apply to the local authorities throughout England to have them- 
selves and their clothing disinfected. For the sake of the public 
health, and more particularly for the sake of the children of the 
respectable poor using the seats and grass in our publie parks, it 
seems desirable that the police should have powers to detain 
verminous persons for their compulsory disinfection. But since 
poverty is at the bottom of their condition it is to be feared that 
relapses into filth would always be common. 


PROFESSIONAL AMENITIES. 
To the Editor of Tak Lancer. 

S1r,—In your account of the discussion of the paper read by Dr. F. 
Hewitt before the Medical Society of Lonion, Dr. J. Vincent Bell is 
reported to have said “the dentist was often found to be more 
expert in giving an anesthetic for a dental operation than the raw 
country practitioner.” What have that hard-working and very often 
extremely capable body of men, the country practitioners, done to merit 
such a term of opprobrium? Cannot the amenities of discussion be 
observed without using terms of reproach to professional brothers ? 
On reading the reports of discussions of some societies of which 
the members relegate to themselves special skill, I have often been 
struck by the fact that apparently none but fools and dunderheads 
enter the ranks of the general and country practitioner—a sentiment as 
untrue as it is little creditable to the medical profession. 

I am, Sir, yours faithfully, 
T. W. S. Paterson, M.A., M.B. Cantab. 

Holland-park, W., Nov. 1st, 1909. 


MORALITY AND HEALTH. 

In the form of a lecture delivered at the Nurses’ Lodge last week the 
Hon. Albinia Brodrick repeated the substance of her paper read at 
the Nursing Conference in July on Morality in Relation to Health. 
The subject is essentially a difficult one for public discussion, but 
Miss Brodrick dealt with it in a straightforward and scientific 
manner, urging from the start the importance of facing squarely a 
fact which exists, and the criminality of preserving wilful blindness 
to what amounts to a grave social and national danger. To nurses and 
all those engaged in any form of health or social work an accurate know- 
ledge of these matters is especially valuable, as the lecturer showed 
when she quoted the instance of a healthy young girl who was tak-n 
to arescue home and was put to sleep in soiled sheets, gonorrhceal 
infection resulting. Nurses possess unique opportunities of helping 
and advising their women patients both as regards their own health 
and in the training of their boys. The education and discipline of 
the young by the parents was a point upon which great stress was 
laid. In describing the chief symptoms and sequele of the 
common forms of venereal disease the lecturer urged that it 
was only by means of widespread knowledge that the evil 
could be stamped out. The highly infectious nature of these 
diseases is probably known to but few outside the medical 
profession, and in the present condition of society the lips of medical 
men are sealed and the innocent continue to suffer with, or more 
than, the guilty. ‘ Syphilis insontium,” said the speaker, ‘‘ crowns 
the mystery of pain.” Among the suggestions for the prevention of 
the spread of venereal disease compulsory notification was recom- 
mended, and in order to obtain better statistics the frank inclusion of 
venereal disease on death certificates. Attention was also drawn to the 
very small accommodation in this country for the free treatment of 
disorders classed under this heading 

We understand that a committee is to be formed with the object of 
furthering prophylactic measures against venereal disease, especially 
educational measures, and the coéperation of medical men is naturally 
desired by the promoters of the movement so courageously started by 
Miss Brodrick, who has been asked to lecture in several provincial 
towns on the “national evil.” The matter is, of course, one of the 
utmost difficulty to bring to the proper attention of the public. 
Those who most need enlightenment are the vicious and careless 
who would be the last to listen with any respect to the earnest 
words of a band of social reformers who will have difficulty 
enough in overcoming the prejudices of a number of “respectable ” 
people. But we think such a movement may be powerful for good in 
educating the ignorant before they have drifted into bad habits. 
There can be no greater inducement to chastity than a thorough 
knowledge of the terrible physical co»sequences that may arise from 
its neglect. The movement accordingly has our sympathy, and those 
interested in the propagandacan obtain Miss Brodrick’s lecture, which 
we have summarised above, in pamphlet form from The Free Press, 11, 
Adam-street, London, W.C. 


THE ILFORD X RAY PLATES. 

In the course of a visit to the Annual Exhibition of the Royal Photo- 
graphic Society held at the New Gallery, Regent-street, W., we were 
shown some excellent radiographs illustrating pulmonary disease and 
others which had been made with the special X ray plates of Messrs. 
Ilford, Limited. We have had occasion to refer to the good qualities of 
their X ray plates in previous issues, and i: is satisfactory to find that 
the quality is better than ever. The great characteristic of the 
Ilford X ray plate is the ease with which a satisfactory density is 
secured, as well as a great richness of detail; and these good qualities 
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are readily obtainable with very short exposures. The particular 
plates we examined suffered somewhat from over-development, but 
apart from this various stages of pulmonary tuberculosis were shown 
witn striking clearness, One showing a cavity in the apex of the 
lung, the thickened wall of which comes out very distinctly, is 
particularly worthy of notice. Messrs. Ilford, Limited, have done a 
real service in placing such an excellent X ray plate in the hands of 
radiographers. A satisfactory feature is that we are now independent 
of any supplies from abroad. 


—s 
> 





Post-Graduate.—We have often pointed out the general merits of the 
classes, but we think we could hardly select in our columns special 
classes for particular eulogy. 

Anonymous.—We are obliged for having our attention drawn to the 
swindling advertisement. The stuff will be analysed in our laboratory. 


ComMuUNIcCaTIONS not noticed in our present issue will receive attention 
in our next. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Nov. 4th, 1909, 
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Medical Diary for the ensuing THeek. 


ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 
THURSDAY. 
OBSTETRICAL AND GYNACOLOGICAL SECTION (Hon. Secretary— 
William J. Gow): at 7.45 p.m. 
Specimens : 
Dr. Arthur Giles: (1) A very Large Ovarian Adeno-carcinoma ; 
(2) Carcinoma developing in a Case of Kraurosis Vulve. 
Dr. T. G. Stevens: (1) Fribhomyoma of the Uterus associated 
with Four Months Pregnancy, Neecrobiosis; (2) Adeno- 
myoma and Small Cystic Growths of the Vaginal Wall. 
Paper : 
Dr. Comyns Berkeley and Dr. Victor Bonney: Leukoplakic 
Vulvitis and its Relation to Kraurosis Vulve and Carcinuma 
Vulve, with epidiascopic demonstration. 
FRIDAY. 
CuirnicaL Secrion (Hon. Secretaries: H. D. Rolleston, M.D., 
Albert Carless, M.S.): at 8 p.m. : 
Cases : 
Mr. A. Pearce Gould: Prostato-vesical Calculus weighing eight 
ounces, 
Dr. Lunn: Acromegaly (with photographs). 
Dr. Rolleston : Scleroderma and Sclerodactyly. 
Dr. Galloway: (1) Hemochromatosis with Large Liver and 
Spleen; (2) Hemochromatosis, Improvement after Opera- 


tion. 
Dr. T. D. Savill: Scleroderma of the Extremities. 
Dr. Poynton: Congenital Gidema in Mother and Child, asso- 
ciated with a Cardiac Defect. 
Dr, Salusbury McNalty: Aneurysm in a Boy. 
And other cases. 
Report : 
r. A. Carless: Intestinal Concretion (shown at last meeting). 
Papers: 
Dr. Gifford Nash: Primary Hyperplastic Tuberculosis of the 
Stomach and Duodenum. 
Dr. Hale White, Dr. Bruce-Porter, and Mr. Lockhart Mummery : 
A Case of Pneumococcal Colitis with Hyperpyrexia, Severe 
Hemorrhage treated by Appendicostomy. 


N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 
MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, 

Monpay.—8 p.M., Clinical Meeting. Cases will be exhibited by Mr. 
H. Tilley, Dr. Savill, Dr. F.S. Palmer and Mr. C. A. Ballance, 
Mr. H. S. Collier, Mr. H. Clayton-Greene, Mr. E. M. Corner, 
Mr. Fairbank, Dr. E. Wynter and Mr. Kellock, Dr. J. W. Carr, 

Mr. V. W. Low, Dr. W. Harris, and Dr. F. 8, Langmead. 


HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 
Wepyesnay.—8.30 P.M., Dr. A. C. Jordan: X Rays Diagnosis for 
the Physician, 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, S.W. 





WeEpnespay.—5 p.M., Clinical Demonstrations. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KIN ‘DOM 
11, Chandos-street, Cavendish-square, W. . 
TuuRsDay.—8 p.M., Cerd Cases by Mr. S. Stephenson, Mr. R. p. 
Batten, and others. 8.30 p.m., Mr. W. M. Beaumon Oxy- 
cephaly.—Mr. W. B. Harman: (1) The Measurement of tip 
Desire for Binocular Vision by Means of the Diaphragm Teg. 
@) The Measurement of Hyperphoria by Means of the Di: iragm 
‘est. 

HARVEIAN SOCIETY OF LONDON, Café Royal, Regent-stree:. w. 

THuURSDAY.—7 for 7.30 P.M., Annual Dinner. 


NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY 
Room of the Great Northern Central Hospital, Holloway-road, \ 
TuurRspay.—9 P.M., Clinical Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Hast, 


Turspay. 5 p.M., Sir T. Clifford Allbutt, K.C.B.: Greek Medicine 
in Rome. (Fitz-Patrick Lecture.) 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, » 
Chenies-street, W.C. : 
Monpay.—4 p.M., Dr. H. G. Adamson: Clinique (Skin). 5.15 p.x, 
Lecture :—Mr. A. H. Tubby: Surgical Diseases of Childe, 
(continued). 
Turspay.—4 p.M., Dr. F. Taylor: Clinique (Medical). 5.15 p.. 
Lecture :—Dr. T. D. Lister: Lung Affections after Injuries, ' 
Wepnespay.—4 p.M., Mr, P. J. Freyer : Clinique (Surgical). 5.15 p.y,, 
Lecture :—Mr. H. S. Collier: The Surgical Complications of the 
Inflammations of the Colon. 
TuurRspay.—4 p.M., Sir Jonathan Hutchinson: Clinique (Surgical), 
5.15 p.m., Lecture :—Dr. L. Smith : The Treatment of a Failing 


Board 


Heart. 
Fripay.—4 p.M., Dr. H. Tilley: Clinique (Har, Nose, and Throat), 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith. 
road, W. 


Monpay.—10 a.m., Lecture :—Surgical Registrar : Demonstration of 
Cases in Wards. 2 P.M., Medical and Surgical Clinics. X Rays 
Mr. Dunn: Diseases of the Eyes. 2.30 p.M., Operations. 5 p.x., 
Lecture :—Mr. Davis : Otorrhcea.—Treatment. 

Turspay.—10 a.M., Dr. Moullin: Gynecological Operations. 
12.15 p.m., Lecture :—Dr. Pritchard : Practical Medicine. 2 p.»., 
Medical and Surgical Clinics. X =". Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.M., Operations. Dr 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Dr 
Moullin : Gynecological Cases. 

Wepnespay.—l0 a.M., Dr. Saunders: Diseases of Chilcren. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 12.15 p.x., 
Lecture :—Dr. G. Stewart: Practical Medicine. 2 P.M., Medical 
and Surgical Clinics, X Rays. Mr. b. Harman: Diseases of 
the Eyes. 2.30 P,.M., Operations. Dr. Robinson: Diseases o/ 
Women. 5 p.M., Lecture:—Dr. Beddard: Medicine. 

Tuurspay.—10 a.m., Lecture :—Surgical Registrar : Demonstration 
of Cases in Wards. 12 noon, Pathological Demonstration .— 
Dr. Bernstein. 2 P.M., Medical and Surgical Clinics. X Rays. 
Mr. Dunn : Diseases of the Eyes. 2.30 p.M., Operations. 5 p.m. 
Lecture: Mr. Dunn; On so-called ** Second Sight,” its Features 
and Causes. 

Fripay.—10 a.M., Dr. Moullin; Gynecological Operations. Medica! 
Registrar: Demonstration of Cases in the Wards. 2 px. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases of 
the Throat, Nose, and Kar. 2.30 p.m., Operations. Dr. Abraham: 
Diseases of the Skin. 5 p.M., Lecture :— Mr. Bidwell: Clinical 

SaTuRpDay.—10 a.m., Dr. Saunders: Diseases of Children. Mr. B. 
Harman: Diseases of the Eyes. Dr. Davis: Diseases of the 
Throat, Nose, and Ear. 12.15 p.m., Lecture :—Dr. G. Stewart: 
Practical Medicine. 2 p.m., Medical and Surgical Clinics. X 
Rays. 2.30 p.M., Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 


Hospital, Greenwich. 

Monpay.—2 pP.M., Operations. 2.15 p.m., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. k. 
Lake: Kar and Throat. Out-patient Demonstrations :—10 a.™., 
Surgical and Medical. 12 noon, Har and Throat. 2.15 p.m. 
Special Lecture:—Mr. W. Turner: Whitlows and their Treat- 
ment. 

TurEspay.—2 P.M., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.M., Mr. Carless: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations :—10 4 ™., 
Surgical and Medical. 12 noon, Skin. 2.15 p.m., Special 
Lecture :—Dr. R. Wells: Angina Pectoris. 

WEDNESDAY.—2 P.M., Operations. 2.15 p.m., Dr. F. Taylor 
Medicine. 3.30 p.M., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 11 a.m., Eye. 

THURSDAY.—2 P.M., Operations. 2.15 p.M., Dr. G. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations :—10 4.™., 
Surgical and Medical. 12 noon, Kar and Throat, 

Fripay.—2 p.M., Operations. 2.15 p.m., Dr. R. Bradford 
Medicine, 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 12 noon, Skin. 

SaTuRDAy.—2 pP.M., Operations. Out-patient Demonstrations :— 
10 a.M., Surgical and Medical. 11 a.M., Eye. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 


Wales’s General Hospital, Tottenham, N. 

Monpay.—Clinics :—10 a.M., Surgical Out-patient (Mr. H. Evans), 
2.30 P.M., Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). “4 

TurEspay.—Clinic: 10 a.m., Medical Out-patient (Dr. A. G Auld). 
2.30 p.M., Operations. Clinics :—Surgical (Mr. W. Edmunds); 
Gynecological (Dr. A. E. Giles). 4.30 p.m., Lecture:—Mr. RB. 
Henslowe-Wellington: Forensic Medicine and Coroner's Law. 
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Wrpvrspay.—Clinics :—2.30 P.M., Medical Out-patient Pi = 3. 
Ww hiphesey Skin i G.N. Meachen) ; Bye (Mr. R. P. Brooks). 
3 p.M., X Rays (Dr. H. Pirie). 

THURSDAY. ms P.M., Gynecological eee oo. A. E. Giles). 
Clinics :—Medical ” Out-patient (Dr. A. ing); Surgical 
(Mr. Carson). 3 P.M., Medical In- Seas hit ‘o Chappel). 

Fripay.—l0 a.M., Clinie : Surgical Out-patient (Mr. H. Evans). 
9.30 P.M., Operations. Clinics :—Medical Out-patient (Dr. 

A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.M., Medical In-patient 

(Dr. R. M. Naa ie). 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
Queen-square, Bloomsbury, W.C. 

Monpay.—4P.M., Lecture: Dr. G. Holmes: Clinical Anatomy of the 
Nervous System—The Basal Ganglia and the Internal Capsule. 
The Optic and Olfactory Systems. 

Turspay.—3.30 P.M., Clinical Lecture: Dr. R. Russell: Syringo- 
myelia. 

TuuRSDAY.—4 P.M., Lecture :—Dr. G. Holmes: Clinical Anatomy of 
the Nervous System—The Anatomy of, and the Localisation of 
Function in, the Forebrain. 

Fripay.—3.30 p.M., Clinical Lecture ;—Dr. R. Russell: Combined 
Degeneration of the Cord. 


CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
oad, W.C, 
: TUE spay.—3.45 p.M., Lecture:—Dr. A. Wylie: Larynx. 
Fripay.—3.45 p.M., Lecture :—Dr. A. Wylie: Larynx. 


WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W. 
Monpay.—3 P.M., Clinical Demonstration: Dr. H. Campbell. 
Turspay.—5 P.M.y Clinical Demonstration :—Dr. J. Mackenzie. 
Wepnespay.—3 P.M., Clinical Demonstration :—Dr. F. Palmer. 
TuuRspAy.—3 P.M., Clinical Demonstration :—Dr. T. D. Savill. 
FripAy.—2 P.M., Clinical Demonstration :—Dr. P. Stewart. 5.30 p.m., 
Clinical Demonstration: Dr. E. Macnamara. 


ST. JONES a eral FOR DISEASES OF THE SKIN, Leicester 
square, 
Tuurspay.—6 P.M., Chesterfield Lecture :—Syphilis (continued) : 
Papular (I., Miliary : IL, Lenticular; III., Squamous; IV., 
Moist), Pustular and Tuberculous. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (8th).—London (2 p.M.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster & + Chelsea (2 P.M.), 
Samaritan (Gynecological, by < P.M.), Soho-square 
£ P. Me ) }, City Ortho ic (4 P.M.), @ ‘Norther Central ea P.M.), 
London (2.30 p.m.), London Throat ba 4.M.), Ro Free 
au P.M.), Guy’s (1.30 p.M.), Children, Gt. Ormond-street ‘9 4.M.), 

St. Mark’s (2.30 p.M.). 


TUESDAY (9th).—London (2 p.m. pm. Bartholomew’s (1.30 p.M.), St. 
pay is P.M.), Guy’s (1. , Middlesex (1.30 p.m.), West- 
minster P.M.), West | Pan @. P.M.), Universit; - 
2 P.M.), Ge. Gon ’s (1 P.M.), St. 's (1 P.M.), St. Mark’ 
(2.30 P.M.), eee. Bs ry. Metropolitan (2.30 P.M.), (dad Throat 
(9.30 a.m.), Samari 9.30 a.M. and 2.30 P.M. ), Throat, Golden- 
square (9.30 A.M.), “Sone sare (2 p.M.), Chelsea (2 p.m.), Central 
London Throat and Har (2 p.m.), Children, Gt. Ormond-street 
(9 aM. and 2 p.mM., Ophthalmic, 2 p.m.), Tottenham (2.30 P.M.), 
Central London Throat and Har (Minor, 9 a.M., Major, 2 P.M.). 


WEDNESDAY (10th).—St. Bartholomew’s (1.30 p.M.), University Ciess 
(2 P.M.), Royal (2 p.M.), Middlesex (1.30 P.M.), King’s Golloge 
(3 p.M.), St. Eommese (2 p.M.), London (2 P.M.), Ki ollege 
(2 p.M.), St. e's (Gphihatinie, 1 P.M.), St. Mary's (2 P.M.), 
National Onthonetiio (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
9.30 a.m. and 2.30 P.m.), Gt. orthern Central (2.30 P.M.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
Cancer (2 p.M.), Throat, Golden-square (9.30 a.M.), Guy’s (1.30 P.M.), 
Royal Har (2 P.M.), ‘Royal Orthopedic (3 P.M.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 a.m., Dental, ’.M.), Tottenham 
(Ophthalmic, 2.30 P.M.), West London (2.30 P.M.) Central London 
Throat and Har (Minor, 9 a.M., Major, 2 P.M.). 


aes (1lth).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
3.30 P.M.), ony College (2 p.M.), Charing-cross (3_p.M.), St. 
Geonaal s(lP London (2 P.M.), King’s amen (2 P.M.), Middlesex 
(1.30 P.M. , St. Mary's (2.30 P.m.), Soho-square (2 P.M.), Novth-West 
London ( P.M.), t. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.M. and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Guy’s 
(1.30 p.M.), Royal Orthopedic (9 4.M.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 4.M. and 2 P.M.), Tottenham (Gynecological, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and Har 
(Minor, (9 a.m., Major, 2 P.M.). 


FRIDAY (12th).—London (2 p.M.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.M.), Charing 
Cross (3 P.M.), St. oe ye P.M.), King’s College (2 p.M.), St. Mar iy 
(2 P.M.), Ophthalmic (1C a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), 
Northern Central (2.30 p.m.), West London (2.30 pP.M.), onal 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.M.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m., Aural, 2 P.M.), 
Tottenham (2.30 p.m.), St. Peter’s (2 P.M.), Central London Throat 
and Har (Minor 9 a.M., Major, 2 P.M.). 


SATURDAY (13th).—Royal Free (9 a.m.), London (2 p.M.), Middlesex 
1.30 p.m.), St. Thomas’s (2 P.M.), niversity College (9.15 a.M.), 
Charing Cross (2 P.M.), St. a. (1 p.Mm.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.50 p.Mm.), Children, Gt. 
Ormond-street (9 4.M. and 9.30 4.M.), West London (2.30 p.M.). 


At the Royal Eye Hospital (2 p.M.), the Ro og oe Ophthalmic 
(10 a.m.), the Royal Westminster Ophthal: P.M.), and the 


EDITORIAL NOTICES. 
It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
swolusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 

having a medical interest, or which it 18 desirable to bring 

wnder the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 

one side of the paper only, AND WHEN ACCOMPANIED 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 

AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 

BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 

FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager. 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

TO SUBSCRIBERS. 
WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 





One Year .. ... ..£112 6 One Year ... ww. £1 14 8 
Six Months... .. .. 016 3 Six Months... ... .. 017 4 
Three Months ... ... 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch’’) should be made payable to the Manager, 
Mr. CHARLES GooD, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 








SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 





Oentral London Ophthalmic Hospitals Soonainns A. eb cae Bs daily. 


AND Co., 51, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A—Mr. J. Astier, Asnidéres; 
Addenbrooke’s Hospital, Cam- 
bridge, Secretary of; Amal- 
— Press, Lond.; Messrs. 

a Soeneee and Co., Lond. 
eG Browne, Lond.; 
et “ieee Houses, Lond., 
Director of; B., Walthamstow ; 
British Medical Association, 
Metropolitan Counties Branch, 
Lond., Hon. Secretaries of ; Mr. 
Henry Burns, Dumfries ; Messrs, 
Bischof and Brooke, Lond.; Mr. 
G. B. M. Bowen, Vernal, U.S.A.; 
Booth Steamship Co., Lond., 
Manager of; Dr. R. Allen 
Bennett, Torquay; Birkenhead 
and Wirrall Children’s Hospital, 
Hon. Secretary of; Birmingham 
University, Dean of the Faculty 
of Medicine; Messrs. Branson 
and Co., Lond.; Dr. Boinet, 
Marseilles; Burnley Guardians, 
Clerk to the; Messrs. Bailliére, 
Tindall, and Cox, Lond.; Messrs. 
Blundell and Rigby, Lond.; 
Birmingham Skin Hospital, 
Secretary of; Mr. A. EB. Blades, 
Lond.; Dr. W. A. Brend, Lond.; 
Dr. C. A. Bucklin, Lond.; Messrs. 
Bruce Green and Co., Lond. 

C.—Casein Co., Lond., Director of ; 
Clayton Hospital, Wakefield, 
Hon. Secreta: of; Messrs. 
J. and A. Churchill, Lond.; 
Central London Throat and 
Kar Hospital, Secretary of; 
Surgeon-Captain Napier Close, 
Chard; Central London Throat 
and Kar Hospital, Medical Staff 
of; Cotswold Sanatorium, near 
Stroud, Medical Superintendent 
of; Mr. W.S. Crosse, Stonehouse ; 
Messrs. 8. Clark and Co., Lond.; 
Mr. F. . Clarke, Chorlton: 
cum-Hardy. 


D.—Mrs Deants Day, Lond.; Mr. A. 
Stayt Dutton, Oxford. 

E.—Dr. W. A. Evelyn, York; 
Messrs. W. Evans and Co., Lond.; 
Edinburgh School of Medicine 
for Women, Secretary of. 

F.—Mr. KE. Frey, Lond.; Messrs. 
Findlater, Mackie, Todd, and Co., 
Lond.; Fine Art Society, Lond.; 
Mr. Kingsley. Fairbridge. Oxford ; 
Firmit Flooring Co., Blackpool ; 
Mr. T. R. Freeman, Monkton 
Combe. 

G.—Dr. J. E. Gordon, Didsworth ; 
Galen Manufacturing Co., Lon 
Gloucestershire Royal Infirmary. 
Gloucester, Secretary of; Rev. 
W. T. Grenade, Monticello, 
U.S.A.; Ghyll Retreat, near 
Cockermouth, Secretary of. 

H.—Dr. A. J. Hutton, Glasgow; 
Messrs. C. J. Hewlett and Son, 

Hartlepools Hospital, 

Surgeon F. G 

s Malta; Messrs. 

Haar and Steinert, Paris; The 

J. F. Hartz Co., Toronto; 

Dr. F. Hewitt, Lond.; Messrs. 

W. Hodge and Co., Edinburgh; 
Halifax Courier, Manager of. 

I,—Ilford, Ltd., Ilford, Secretary 
of ; ae. A Segrsh. 

J.—Dr. H. Lewis, Jones, Lond.; 
Dr. “Lh. H. Johnston, Soldier, 


U.S.A.; J. D. G.; Page J. L. B.; 
Mr. S. G. Jay, 

K.—Mr. Curt Kabiteoch , Wiirzburg ; 
Messrs. Kutnow and Co., Lond.; 
Dr. Knight, Portobello; Messrs. 
R. A. Knight and Co., Lond. 

L.—Lieutenant-Colonel J. T. W. 
Leslie, I.M.S., hy ot ed 
Public Disp t: 
Messrs, Lee and Nightingale, 
Liverpool; Messrs. Longstreth, 
Lond.; Dr. L. Lichtwitz, Graz; 
Mr. 8S. Lee, Lond.; Loughborough 
District General Hospital, Secre- 
tary of; Mr. Herbert Leather, 
Swinton ; ao Infirmary, 
Secretary 

M.—Dr. 7, 9 * MacDougall, Gala- 
shiels; Captain R. McCarrison, 
1.M.S., Gilgit; Margaret-street 
Hospital for Consumption, Lond., 

tary of; Dr. M.; Messrs. 
C. Mitchell and Co., Lond.; 
Mr. J. Murray, Lond.; Messrs. 
Maythorn and Son, Biggleswade ; 
Mr. J. H. Montague, Lond.; 
Dr. Léon Mac-Auliffe, Paris; 
Dr. 8. G. Moore, Huddersfield ; 
Dr. W. Miller, Rayleigh; Dr. 
William. Martin, Newcastle-on- 
Tyne; Mr. J. Mackintosh, 
Lond.; Milner’s Advertisi 
Agency, Middlesbrough ; Dr. 
Manwaring-White, Northwich. 

N.—Mr. F. North, Grantham ; 
Newcastle-on-Tyne City Lunatic 
Asylum, Clerk to the; Notting- 
ham General Dispensary, Secre- 
tary of; Mr. . Needes, 
Lond.; Mr. H. Needes, Lond. 

O.—Messrs. Osborne Peacock Co., 
Manchester; Dr. T. 8. A. Orr, 
Crail. 

P.—Mr. P. Phillips, Davos Platz ; 
Messrs. Paine and Co., St. Neots ; 
Mr. KE. ing i 


x 
Peacock ee Healey Ea Lona. 
R.—Rover Co., egg Mr. F. A. 
Rogers, Lond.; Royal College 
of Surgeons of England, Lond., 
President and Council of ; Mr. 
John G. Rombach, Aberdeen; 
Messrs. KE. J. Reid and Co., 
Lond.; Messrs. Rebman, Lond.; 
Royal "Society of Medicine, Lond., 
of; Messrs, Reit- 
meyer and Co., Lond 
§.—Dr. D. J. Sherrard, Brighton ; 
Stamford Hill, &c., Dispensary, 
md., Secre retary ‘of; 
Siemens Bros. and Co., me 
Shrewsbury Chronicle, Manager 
of; Mr. F. Scripps, Lond.; 
Salford Royal Hospital, Secretary 
of; Seltzogene fatent Charges 
Co., St. Helens; Dr. Steeven’s 
Hospital, Dublin, Secretary of ; 
Star Engineering Co., Wolver- 
hampton; Mr. A. Stuber, Wiirz- 
burg ; The Society of Country 
Painters, Lond.; Smith’s Adver- 
tising Agency, Lond.; Mr. W. W. 
Stadler, Jamestown, Rhode 
Island; Mr. Cecil Smith, Chris- 
tiania; Dr. Samuel Sloan, Glas- 
gow ; Mr. A. Meynell Sly, Lond.; 
Dr. F. M. Sandwith, Lond.; 








Society of Portrait Painters, | 
Lond.; Mr. H. W. Scriven, Lond.; | 





tion, 


= 


imag pe | Clerical, &c., Associa- Wau. Cc. W an Wingman, Lond.; 


T.—Turtle Cup, 


tinople; Throat Hospital, Lond., 
Secretary of. 
U.—Messrs, Unwin Bros., Lond. 
V.—Messrs. Van Alexander and 
Co., Lond. 


Ltd., Lond.; 
Miss Gladys Thomson, Constan- 


essrs. J. Wiley and Son, N 
York; W. G.; Western G t. 
Dispensary , Lond., Secretary of; 
Westminster Hos; ital Medicaj 
School, Lond., Secretary of. 
Dr. R. W. S. Walker, Leicester, ’ 

Z.—Messrs. C. Zimmerman: ang 

‘0., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Armstrong College, nee 
on-Tyne, Secretary of ; A. K. E.; 
Alpha, Hereford ; A. I. M. 3 
Messrs. Allen and Hanburys, 
Lond.; Messrs. C. Ash, Sons, 
yes: Co., Lond.; A. A.; A. 8. L.; 


B.—Dr. Badgerow, Lond.; 
tg Tail Asylum, Broms- 
grove, Clerk to the; B. L.; 
ae ton, yg and grteston 

spensa sistant retary 
of; Blac burn and Kast Lan- 
cashire Infirmary, Secretary of; 
Messrs. Battle and Co., Neuilly; 
Messrs. Bates, Hendy, and Co., 
Reading. 

C.—Mr. Chapman, Manchester ; 
Mr. i H. Coates, Cheltenham ; 
. Mr. J. Crowley, Tralee; C. C.; 
Mr. W. Foster Cross, Lond.; 
Dr. J. C. Carr, Liverpool ; 
Dr. W. Creighton, Bienfait; 
Messrs. Carnrick and Co., Lond.; 
Cardiff Infirmary, Secre' of; 
Children’s Sanatorium, ew- 
castle-on-Tyne, Secretary of; 
Messrs. Cordes, Hermanni, and 
Co., Hamburg ; ‘Mr. M.B. Cooper, 
Lond.; Chester Corporation, 
Accountant to the. 

D.—Dr. J. Dommisse, Dewetsdorp ; 
Mrs. Duer, Lond.; Dumfries 
= Gone be note Manager 

Nurse Bedford Park; 
oe S. M. Dickson, Balfour, South 
Africa; Derbyshire Education 
Committee, Derby, Secretary of ; 

Dr. H. Dardenne, Lond.; Messrs, 
Darley, Cumberland, and Co., 
Lond.; Dr. A. M. Dryden, Dum- 
fries. 

E.—Dr. G. L. Eastes, Lond. 

F.—Fellows Co., New York; Messrs. 
H. Frowde and Hodder and 
Stoughton, Lond.; F. C. 

G.—Dr. G.C. Garratt, Chichester ; 
Mr. K. Goadby, Lond.; Great 
Yarmouth Hospital, Hon. Secre- 
wey Ss ae Messrs. Grindlay and 

ws d. 

H.—Dr. R. Hannah, Edinburgh ; 
Messrs. Hooper and Co., Lond. 
mids te E. Home, R.N., ‘eo 
Bristol F. Hiiexioeon. 
North Brighton, Tasman! 

1.—Miss Inge, Haslemere; Messrs, 
Ingram and Royle, Lond.; Ing- 
ham Infirmary, South Shields, 
Goaneiner o of. 

J.—J. D. M 

K.—Kent County Asylum, Maid- 
stone, 
Edward VII. Sanatorium, Mid- 
hurst, Steward of ; Kreochyle Co., 
Lond.; Messrs. Knoll: and Co., 
Lond.; Mr. J. H. Kirk, New- 
castle-on- Tyne. 

ican Union, Clerk to the; 


Dr. D. Ligat, Hastings; London 
Temperance Male and male 
Nurses’ wares re a. retary 
of; Dr. A. Legga Lond,; 
London ievhowdaliee 2 = Nurses’ 
Mission, Matron of, 

M.—Dr. W. F. Moore, Preston; 
Mr. R. N. Macdonald, Oban; 
Mr. W. F. Mellersh, Lond.; 
Mr. G. Monod, Paris; Dr. R’ 
Morton, Lond.; Maccle »sfield 
General Infirmary, Secretary of; 
Mr. D. Martinez, Bucaramanga: 
Maltine Manufacturing (o,, 

md.; Mr. R. Mosse, Berlin; 
Mr. D. Mann, Leeds; Manchester 
Hospital for Consumption, Secre. 
tary of. ; Mr. J. Miiller, Bellshill 

N.—Dr. W. Nightingale, Preston; 
Dr. N. 


0.—Dr. G. Ogilvie, Lond.; 0. G. 
wae. A. R. Parsons, Dublin; 
H. J. Paterson, Lond: 
Prestwich Guardians, Clerk to 
e 
R.—Mr. W. C. Rivers, Barrasford; 
Misses Round, Lond.; Royal 
Alexandra Infirmary, Paisley, 
on. Secretary of; Mr. J. Richert, 
Lond.; Miss Rodgers, Rednal; 
Mr. B. H. Rainey, Bedford: 
Royal Albert oe ital, Devon- 
— rt, Secre' ‘oyal National 
atorium, phn my Secre- 
wy of ; Radcliffe Infirmary, 
Oxford, ‘Treasurer to the; Mr. 
W. Ramsay, Melbourne; Royal 
Institute of Public Health, Lond., 
Secretary of; Dr. Renwick, 
wport, Monmouthshire ; Dr. 
A. “tr Rimell, Manningtree; 
a ted wo ‘of Surgeons in 
d, Dublin, Registrar of; 
coer Reynolds and Branson, 
Leeds; The Retreat, Witham, 
Medical Superintendent of. 
§.—Dr. W.T. She; Liverpool ; 
Mr. R. J. L. Staten: Bhresral: 
Dr. B. B. Sapwell, Aylsham; 
Surgeon, Wood Green; 5S. H. R.; 
St. Andrew's Hospital, North- 
ampton, untant to the; 
Messrs. G. Street and Co., Lond.; 
Messrs. Spiers and Pond, Lond. 
T.—Dr. J. H. 


R. W.; T. G. M.; 
R. Tidey and Son, Lond.; Mr. J. 
Thin, Edinburgh ; Telephone 
Instalment System ‘Co., Lond. 
W.—Mr. W. Walker, Mid Calder; 
Wonford House Hospital, Exeter, 
Treasurer to the; Messrs. 


Cierk to the; King A. J. Wilson and Co., Lond; 


Dr. B.W. Wood-Mason, Coventry ; 
Wand Manufacturi Co. is 
cester; Miss W.; Ww. 
Mr. V. Whitgreave, ly 
Wye House, Buxton, Medical 
Superintendent of. 
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THE LANCET. 
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advance. 


To THE COLONIES AND ABROAD. 
One Year ... ... «£114 8 
Six Months... ... .. 017 4 
Three Months ... .. 0 8 8 


PRICE SEVENPENOE. 


ADVERTISING. 


Books and Publications ese 


Official and General Announcements 
Trade and Miscellaneous vat apne omnes 


and Situations Vacant ooo 


Seven Lines and under 20 6 0 
Ditto 0560 

Ditto 046 
” very additional Line 0 0 6 


Situations wanted: First 30 words, 2s. 6d.; per additional words, 6d. 


Quarter Page, £1 10s. 


Half a Page, £2 15s. 


An Entire Page, £5 5s. 


An original and novel feature of ‘‘THe Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 
Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by —— arrangement, to advertisements cpesering in THE LANCET 


The Manager cannot hold himself responsib! 


should be forwarded. 
THE 


for the return of testimonials, &c., sent to 


e Office in aa to Advertisements; copies only 


Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver- 
tisements are also received by them and all other Advertising 


Ageste. 
Cheques and Post Office Orders (crossed “ London County and Westminster Bank, Covent Garden Branch”) should be made pa‘ 
Mr. CHARLES Goon, THE Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Tiheuiplions 





le to the mnt 
uld be addressed 


Agent for the Advertisement Department in France—J. ASTIER, 35, Rue Franklin, Asnieres, Paris. 





